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PART I.

REPORT OF THE SECRETARY FOR THE FISCAL YEAR,

JULY 1, 1908, TO JUNE 30, 1909.





EXTRACTS FROM MINUTES OF BOARD MEETINGS.

ADJOURNED REGILAR MEETING, HELD AT GRAND RAPIDS, JULY 29, 1908.

The members present were: Vice-President Malcolm C. Sinclair, M.
I)., Grand Rapids; Victor C. Vaughan, M, D. Ann Arbor; C. M. Ranger,

A. B., Battle Creek, and Frank W. Shumway, M. D., Secretary.

Secretary Shnmway was appointed the delegate of this Board to at-

tend the meeting of the Section of Vital Statistics, American Public

Health Association, to be held at Winnipeg, August 22-26, 1908. He
was also apjwinted to represent this Board at the International Con-

gress, on Tuberculosis at Washington, September-October, 1908.

On motion of Dr. Shumwa}', Dr. Vaughan and Mr. Ranger were ap-

pointed delegates to represent this Board at the conference between the

State Boards of Health and the Erabalmers' Examining Boards to be
held at Washington, D. C, October 2-3, 1908.

REGULAR MEETING, HELD AT LANSING, OCTOBER 9, 1908.

The members present were: President Angus McLean, M. D., Vice-

President Malcolm C. Sinclair, M. D.. (by proxy), Charles M. Ranger,
A. B., and F. W. Shumway, M. D., Secretary.

The time of this meeting was taken up, principally, in discussing

charges embodied in an affidavit, in which it was claimed that certain

pei'sons, who had taken an embalmers' examination, should not be
granted their licenses owing to ineligibility. Mr. Ranger and Dr. Shum-
way were appointed a committee to investigate the charges.

SPECIAL MEETING, HELD AT MARQUETTE, OCTOBER 28-29, ia08.

The members present were: Charles M. Ranger, A. B., F. W.
Shumway, M. D., Secretary, A. R. Wheeler, M, D., and Malcolm C.

Sinclair, M. D., (by proxy).

This meeting was called for the purpose of conducting an embalmers'
examination, twelve candidates being examined.

REGULAR MEETING, HELD AT LANSING, NOVEMBER 18 AND 19, 1908.

The members present were: Charles M. Ranger, A. B., and F. W.
Shumway, M. D. Secretary.

At this meeting was conducted the regular annual embalmers' exami-
nation, which was authorized by this Board to be held in Lansing each
year on the third Wednesday of November. Twenty-seven applicants

were examined at this meeting.

REGULAR MEETING, HELD AT LANSING, JANUARY 8, 1909.

The members present were: President Angus McLean, M. D., Vice
President Malcolm C. Sinclair, M. D., Aaron R. Wheeler, M. D.,
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Charles M. Ranger, A. B., Hon. Coleman C. Vanghan and F. W. Shum-
way, M, D., Secretary.

Mr. Ranger and Dr. Sliumway, the committee appointed, at a former

meeting, to investigate charges made in an affidavit relative to certain

parties being ineligible, and who, therefore, shonld not be granted em-

balmers' licenses, submitted their rejwrt on the same. They stated in

this report that, after listening to the arguments of all parties con-

cerned, in their opinion, there had been no intended misrepresentation

on the part of the accused, who, therefore, ought to be granted their

licenses. The recommendation embodied in the report was concurred in

by the Board, and the licenses granted.

The Board then considered the suggestion of Dr. Shumway, relative

to the advisability of issuing pamphlets or leaflets treating on the sub-

ject of cancer. After due consideration, on motion of Dr. Wheeler the

Secretary was authorized to have such pamphlets or leaflets, treating

with all forms of cancer, printed and circulated throughout the State.

The Board, at its afternoon session, took up the subject of legislation

for the improvement of the Public Health Laws. Dr. Shumway called

the attention of the Board to the defects in the present laws and made
suggestions as to their improvement. It was decided that a committee

should be appointed to handle this subject, and Drs. McLean, Wheeler,

and Shumway were appointed as the committee.

The question next considered, was that of the approval or endorse-

ment, by this Board, of any college or school giving instruction to em-

balmers. After an extended discussion, it was decided that no action

should be taken on this subject at present.

SPECIAL MEETING HELD AT LANSING, IVIARCH 9, 1909.

The members present were: President Angus McLean, M. D., Vice-

President Malcolm C. Sinclair, M. D., Charles M. Ranger, A. B., and

F. W. Shumway, M. D., Secretary.

The time of this meeting was taken up, largely, with the discussion

of public health laws, which were to be submitted to the legislature at

the present sassion.

REGULAR MEETING, HELD AT LANSING, APRIL 9, 1909.

The members present were: President Angus McT^an, M. D., Vice-

President Malcolm C. Sinclair, M. D., Charles M. Ranger, A. B., and

F. W. Shumway, M. D., Secretary.

On motion of Dr. Shumway, Dr. McLean, Dr. Vaughan and Mr.

Ranger were appointed a committee of this Board to act with

the committee of the State Association of Funeral Directors relative to

the establishment of a course of embalming in the University of Michi-

gan.

President McLean was appointed a delegate of this Board to attend

the meeting of the American Medical Association, to be held in Atlantic

City, June 6, 7 and 8, 1909.

Vice-President Sinclair was appointed a delegate of this Board to

attend the next meeting of the Public Health Association to be held in

Atlantic City in June, 1909.

Secretary Shumway was appointed a delegate to represent this Board
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at the annual meeting of the National Association for the Prevention

and Kestriction of Tuberculosis, to be held in Washington, D. C, May
13, 14 and 15, 1909.

EXAMINATION OF PLANS FOR STATE BUILDINGS DURING
THE FISCAL YEAR ENDING JUNE 30, 1909.

In compliance with Section 2229, Compiled Laws of 1897, the plans

fpr a training school building at the Western State Normal School,

Kalamazoo, and for an addition to the training school at the State Nor-

mal College, Ypsilanti, were examined by this Board, and, with the ex-

ception of a few minor changes, which were afterward incorporated in

the plans, the same were approved by this Board.

EXAMINATION AND LICENSING OP EMBALMERS.

Under the provisions of Act No. 132, Laws of 1903, three examina-
tions were held during the fiscal year ending June 30, 1909, as follows

:

Grand Rapids, July 30, 31 and August 1, 1908.

Marquette, October' 28 and 29. 1908.

Lansing, November 18 and 10, 1908.

Of the 149 persons examined, 134 were granted licenses.

Reciprocal licenses were granted in fifteen instances.

A statement of expenses incurred in the operation of Act 132, Laws of

1903, may be found on a subsequent page of Part I of this report.

The following letter, issued in November, 1908, will sei-ve to show the

scope of the embalmers' examinations, and the conditions to be com-
plied with on the part of applicants for examination:

State Board of Health,

office of the secretary, lansing.

To the Funeral Directors and Embalmers.
Gentlemen :

You are hereby informed that a regular meeting of the State Board of Health,
called for the purpose of conducting an embalmers' examination, will be held in

the Senate Chamber, Lansing, November 18 and 19, 1908. The examination will

commence at 9 o'clock, Wednesday morning, November 18.

Candidates will be required to take both tvritten and oral examinations with
demonstration on the cadaver. Oral examination will be given in the order ap-
plications are received. Some of the general subjects included in the written
examination, are:

(a) Visceral anatomy and the circulation of the human body, both arterial and
venous.

(b) The nature, action, modes of action and comparative value of disinfectants.

(c) The methods of embalming and preparing bodies for transportation, also
shipping rules.

(d) How diseases are spread; the best methods for the restriction of diseases,

and bacteriology in relation to the spread of diseases.

(e) The signs of death, and the manner in which it is determined.
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Those who desire to take the examination at this time must fill out and return
to the Secretary of the Board, the enclosed application blank, with an unmounted
photograph of the applicant, signed in ink on the back, and properly certified to
by a notary. A fee of five dollars must accompany the application. Remittances
may be made by express or postofiice money order or by registered letter. Per-
sonal checks cannot be used.

Applications should be on file in this office one week, before the date of the
examination.

Applications must be made in the name of an individual, and not of a firm.
Applicant's name must be signed in full.

All applicants should read carefully Sections 3, 4 and 5 of the statute sent
you herewith.

In the examination, a rating of seventy-five per cent or better must be made
by the applicant to secure a license.

By direction of the State Board of Health. (Signed) FRANK W. SHUMWAY,
Secretary.

GENERAL AND SPECIAL WORK IN THE OFFICE OF THE SEC-
RETARY.

Much of the general work of the office naturally groups itself under
three heads,—the collection of information, the compilation of informa-
tion so collected, and the dissemination of ^uch information as will be of

service in the restriction and prevention of disease.

COLLECTION OF INFORMATION.

As the local health officer is the principal medium by which this

Department may reach and instruct the public in matters pertaining to

the prevention of sickness and deaths, the appointment, and the return

of the names and postoffice addresses of the health officers, in each year,

are matters of more than ordinary interest and importance.
In each year, it is often necessary to make a first, second and third

request for information which will place this office in communication
with the local health officers, and during the time which is thus used
up in corresponding and waiting, an outbreak of a dangerous disease

may begin and become widespread before this office can afford the usual

assistance to the proper officials in the locality.

It should be said, however, that there is an increasing tendency to

comply with the law in this particular, and local boards of health now
generally act promptly and cooperate cordially with this Department
for the suppression of disease.

Having established communication with the newly appointed local

health officers, pamphlets and other publications which may aid them
in their work, together with the usual blanks for reports of outbreaks
of diseases in their locality, are mailed from this Department. In some
instances, considerable correspondence is necessary to instruct the health

officials how to properly care for sick and infected persons, and to make
reports which will be of value in the compilations for the annual re-

ports and other publications of this Department.
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In addition to the collection of the usual information relative to

outbreaks of dangerous communicable diseases in this State, special

information, upon subjects of public interest and importance, is some-

times asked for and is usually cheerfully furnished by a large number
of the health officers and other pei*sons from whom the information is

sought.

DISSEMINATION OF INFORMATION.

As stated in the preceding paragraph, each newly appointed healtli

officer is supplied, by this Department, with information relative to his

duties. This information is contained principally in a pamphlet en-

titled "Health Officers' Manual,'' and in pamphlets covering the prin-

cipal points in the etiology and methods of restriction and prevention
of each of the dangerous communicable diseases.

Upon the receipt of information relative to an outbreak of a dan-

gerous conmmnicable disease, in addition to the usual instructions and
blanks for making the reports, there are mailed to the health officers a
sufficient number of pamphlets, relative to the particular disease then
present, for distribution to the families and immediate neighbors of the
sick person. In this way, the people are educated as to their duty,

under the law, and their cooperation with the local health officers often

secured.

A pamphlet covering the law respecting nuisances, and containing in-

formation relative to their suppression, is published, and distributed

among those persons directly interested, when a complaint of a nuisance
is made to this Department.
A pamphlet, giving the law, and regulations of this Department, re-

specting the preparation and shipment of dead bodies, is published, and
distributed among the licensed embalmers, railroad officials, and other
persons interested in the transportation of the dead.

ANNUAL REPORTS.

About 2,500 copies of the annual report are published each year
and about 2,400 copies are distributed among the following:
Members and Ex-Members of the State Board of Health ; Local Health

Officers; Secretaries of State, Territorial and Provincial Boards of

Health; Sanitary Journal Exchanges; Library Exchanges; City Hos-
pitals and Sanatoriums; Presidents and Secretaries of County Medical
Societies; the State Library and the Secretary of State.

NEOSTYLE WORK.

An important method of disseminating information, which has been
used verv' extensively by this Department, is the preparation, by the
Eotary Neostyle, from time to time as occasion requires, of short
articles, letters, etc., upon subjects of interest to the public, and their

distribution to editors of newspapers in this State, to the leading sani-

tary journals, and to any person who may be especially interested, or
who will print or use them for the benefit of others.

During the fiscal year 1909, neostyle work to the amount of 14,353
impressions was prepared, and a large jwrtion of it mailed as soon as
prepared. The principal subjects were

:
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Circular letters to health officers relative to making complete final reports.
Circular letters relative to the nuisance of spitting in public places.
Circular letter to newspapers relative to hot weather diet.

Circular letter to school commissioners relative to teachers' lists.

Circular letter to registrars relative to the new embalmers' law.
Circular letter to embalmers relative to new law.
Circular letter to railroad agents relative to list of licensed embalmers.
Circular letter relative to examination of plans for State buildings.
Ten practical questions with answers relative to dangerous diseases.
Reports of proceedings of the State Board.
Circular letter to presidents of local boards of health relative to rules and

regulations governing local boards.
Circular letter accompanying placards on the "Resuscitation of the Apparently

Di'owned."
Circular letter to health officers accompanying placai-ds on "Plies Poison Food."
Circular letter relative to sending samples of water for analysis.
Circular letter to railroad officials relative to law regulating passenger coaches.

PUBLIC HEALTH BULLETINS.

During the fiscal year ending- June 30, 1909, tlie principal subjects
treated in the Quarterly Bulletin were as follows:

Third Quarter of 1908.—"A Suggested Initial Working Plan for the
Suppression of Tuberculosis in Michigan," by Rev. Robert E. Macduff,
M. D,, Jackson; ''Factory and Work Shop Tuberculosis," by the Maine
State Board of Health; "Tuberculosis, its Restriction and Prevention,"

by the Michigan Department of Health ; "What Women's Clubs' can do
Towards the Suppression of Tuberculosis," by Marion A. Spratt; "The
A, B, C of Tuberculosis," by the Michigan Department of Health.
Fourth Quarter of 1908.—"What Everybody Ought to Know About

Smallpox," by the Florida Board of Health ; "Division of Chemistry and
Bacteriology," by M. L. Holm, M. D., Lansing; "Preservation of the
Teeth of School Children," from the Journal British Dental Association

;

"Bad Air in Department Stores;" from the Indianapolis News; "Epi-
demic Cerebrospinal Meningitis," from the Glasgow County and Muni-
cipal Record; "Practical Suggestions," by Edw. L. Parmenter, Commis-
sioner of Schools, Dickinson county; "Ten Practical Questions with
Answers for School Work," by the Michigan Department of Health

;

"Duty of Railroads in Transportation of Tuberculous Passengers," by
John R. Hayes, M. D., Los Angeles, Cal.; "Contamination of Milk with
Tubercle Bacilli," by E. F. Pernot, Bacteriologist, Oregon Agricultural
College.

First Quarter of 1909.—"Echos from the Sixth Internationa] Congress
on Tuberculosis," by Thomas S. Ainge, Sanitary Engineer, Michigan De-
partment of Health.
Second Quarter of 1909.—"The Transmission of Disease by Flies," by

Daniel B. Jackson, S. B.; "Damages for Sickness Caused by Flies," by
the Merchants' Association of New York ; "The Guilt of the 'Typhoid Fly*^

Scientifically Established," by Dr. Alice Hamilton; extract from an
address on "Public Health," by President Taft; an address before the
School of Trained Nurses, Kalamazoo, June 8, 1909, by Rev. Robert E.
Macdufl", M. D.; "The Increasing Need for Countv Health Officers," by
Chas. M. Hough, M. D.; "Typhoid Fever," by F.'w. Shumway, M. D.,

Secretary of the Michigan Department of Health; "The War on the
House Fly," by Marion A. Spratt, Lansing.
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Beginning with October, 1907, a monthly bulletin has been issued and
mailed to health officers, newspapers, a selected list of ijhysicians, the

superintendent of State charitable, penal and reformatory institutions,

members and ex-members of the State Board of Health, and Sanitary

Journal Exchanges.
The monthly bulletin is designed, principally, to furnish to health

officials and physicians information relative to the prevalence of the

several dangerous communicable diseases in the State, but particularly

in their immediate vicinity.

By a table in these bulletins, which shows the prevalence of the sev-

eral diseases in each month of the year and in the average year, the

time of the year when any disease may be exjiected to increase or de-

<"rease in prevalence may be noted in advance; and comparisons may
be made of the prevalence of any disease in any two or more months
in the same 3'ear, or between any month in the current year and the

corresponding month in the average year.

Si>ecial mention is made in the bulletin each month of the disease

which is usually most prevalent during the current month; and items

of interest, which have an important bearing upon the public health, are

inserted as space will i>ermit.

Instructive diagrams, relating principally to the status of the sev-

eral diseases, occupy- the bulk of the front page of each issue of the

bulletin.

PLACARDS AND PAMPHLETS RELATIVE TO THE RESUSCITATION OP THE
DROWNED.

A copy of the following letter, accompanying the placards "What to

do and how to do it," was mailed to health officers and others through-

out the State. Pamphlets containing the same rules were mailed to

superintendents and principals of schools and to other persons whom
this Board considered interested in the same. About 5,000 copies of

the placards and 10,000 copies of the i>amphlets were distributed during

the summer of 1909.

State Board of Health, Michigan,

office of the secretary, lansing.

June 1, 1909.

, Mich.:
My Dear Sir—Drowning causes the loss of some 300 lives annually in Michigan.

Some of these can be saved if prompt action is taken at the time the accident
occurs.

To this end this Department issues instructions—"What to do and how to do
it." We are sending to you under separate cover some of these placards. You
will do your community a favor by posting these up at such places in your
jurisdiction as are indicated on the placard, and at such other places as in your
judgment they may be of use.

We shall be glad to supply copies of this placard to any person that can make
proper use of them. Thanking you in advance for your interest and help, I

remain.
Very truly yours,

(Signed) F. W. SHUMWAY,
Secretary.

3



18

HOT WEATHER DIET.

The following neostyle, relative to proper diet in hot weather months,
was sent to all daily newspapers, in the State, for publication

:

Much trouble and sickness is caused by improper food and drink. Many use
the same diet in the summer as in the winter, and wash it down with beer and
wine. Nature provides us with a variety of grains, fruits, and vegetables; these,
with plenty of cold water to drink, constitute the proper food for hot weather.
Eggs and a very limited amount of meat may be used. But meat, meat, meat,
three times a day and seven days a week is killing people. Cut out your meat
and see how much better you feel at the end of a month.
Bulgaria possesses by far the largest proportion of centenarians of any nation.

The food of the Bulgarian peasants is simple, consisting chiefly of coarse brown
bread, corn flour, and milk curds, and such fruits as are found there. To this

bill-of-fare they owe their length of life and vitality.

The ancient athletes who took part in the Olympic games, in order to excel,

willingly placed themselves under strict discipline. They were restricted by
their trainers to such food and drink as would develop the greatest power of
physical endurance, and which would keep the body in the healthiest possible
condition. Coarse heavy bread, dried figs, nuts, soft cheese, and fruits were their
chief diet.

If it is necessary for the athlete to observe such care in the selection of food
and drink, how much more essential is it for the average business man, the
mother in the home, and all who desire real and enduring happiness and who
covet a long and useful life.

FLIES POISON FOOD.

The following letter, accompanying placards entitled ^'Flies Poison
Food," was sent to all health officers of the State, who were asked to

distribute them to business places mentioned in the letter:

State Board of Health, Michigan,

OFFICE OF the SECSETAKY, LANSING.
June 15, 1909

Dear Sir:—
Appreciating the fact that the common house-fly is not generally known to

be a carrier of disease to mankind, and believing that every place, hotels,

restaurants, bakeries, confectioneries, groceries, etc., where food is prepared for
and sold to the public, should exercise extraordinary care to keep flies out and
away from the food, I desire to call your attention to the enclosed placards,

and to ask that you distribute them in your jurisdiction to such places as are
suggested above, for the benefit of the purchasing public.

It is to be hoped that the cooperation of these business places can be obtained,

at least so far as putting these placards in their kitchens for the enlighten-
ment and instruction of the help. If, in addition, you can post some of the
placards up in public places so that the public may derive benefit from them,
kindly do so. More placards can be supplied if you need them.
Thanking you in advance for your effort in this matter, and trusting you may

be able to make use of the placards to the best of advantage, I am.
Very truly yours, •

(Signed) P. W. SHUMWAY,
Secretary.

WARNING RELATIVE TO SPITTING ON SIDEWALKS.

The following letter, which accompanied placards relative to spitting

on sidewalks and other public places, was sent to health officers, super-

intendents of factories, station agents, and, in fact, to all persons who,
in the opinion of this Board, would post the placards in conspicuous

places

:
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State Board of Health, Michigan,

oetice of the secretary, lansing.

July 3, 1908.

Dear Sirs:

Recognizing the danger that comes from the common habit of promiscuous
spitting, the State Department of Health has issued placards giving warning
against that filthy habit and stating a few facts about the disease germs con-
tained in spit, and about the spread of those diseases, consumption of the lungs,
pneumonia, etc., through spitting.

We believe that you will find these placards to the point and useful; and that
it will be no burden to tack up whatever number you may need in your rooms,
so that workmen and the public at large may be benefited thereby.
Your courtesy in making use of the supply of these placards already sent you,

and any further cooperation you may show for the suppression of tuberculosis,

by furnishing spittoons for men to spit in, will be greatly appreciated by this
Department, and eventually, if not immediately, by the people as a whole.

Spittoons in public places should contain a little carbolic acid or other dis-

infectant, and should be cleaned out daily.

We will gladly send a further supply of these warning placards, upon request.
Thanking you in advance for your cooperation in this matter, I beg to remain.

Very truly yours,
(Signed) F. W. SHUMWAY,

Secretary.

SCHOOL WORK.

In compliance with Act No. 146, Laws of 1897, a copy of a special

issue of the 'Tublic Health, Michigan," Bulletin, known as the ''Teach-

ers' Edition," is mailed to each teacher and superintendent of the
public schools in this State at the beginning of each school year. This
manual contains the documents issued by this Department, on the re-

striction and prevention of nine of the dangerous communicable dis-

eases, the document on "Disinfectants, their Relative Value and Uses,"
and a list of suggestive questions for teachers. In addition to this

manual, each teacher and superintendent is supplied with a copy of

each regular quarterly issue of the "Public Health, Michigan." Bulletin.

Upon invitation of the oflScers of the Northern Michigan Teachers'
Association, IMr. J. E. McDonald, Deputy Secretary of this Department,
attended their meeting held in Traverse City, November 26-28. 1908,
and delivered an address on the "Medical Supervision of Public
Schools." On invitation of the County School Commissioner of Van
Buren county, he also delivered an address at the County Teachers'
Association held at South Haven, INIarch 5-6, 1909, the subject of the ad-
dress beius: "School Sanitation."
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ADVICE TO LOCAL BOARDS OF HEALTH, BOARDS OF EDUCA-
TION, ETC.

During the fiscal year 1909, upoii invitation, the Secretary, and in a

number of instances, the Sanitary Engineer, of this Department made
visits to a number of loc-alities for the purj)ose of conferring with the

local authorities upon matters pertaining to tlie public health. These
visits have been i^roductive of much good, and have been greatly appre-

ciated by the citizens of the localities visited ; but, by reason of the

lack of an apjjropriation for this purpose, the sending of a representa-

tive from this Department to a locality to make an investigation has not,

in the past, always been an easy matter, and the locality has often had
to bear the expenses incurred in so doing. This difficulty has been over-

come by Act No. 293, Laws of 1909, which is printed on subsequent
pages of Part I of this report and which became effective on June 2, 1909.

LOCALITIES VISITED BY THE SECRETARY OF THIS BOARD DURING THE
FISCAL YEAR ENDING JUNE 30, 1909.

In addition to his attendance at the regular and special meetings of

the Board and at examinations of embalmers, which were held outside

of the city of Lansing, the Secretary of this Board made visits to the

undermentioned localities for the purposes named

:

Eatox Rapids^ July 28, 1908.—To investigate an outbreak of typhoid
fever.*

Honor village and Platte and Homestead Townships, Benzie
County^ August 10 and 11, 1908.—To investigate outbreaks of small-

pox.

Grand Rapids^ October 14 and 15, 1908.—To make investigation rela-

tive to a protest against the granting of embalmers licenses to two can-

didates.

EvART^ March 5, 1909.—To deliver an address before the Osceola
County Teachers' Institute Association and the physicians of the village.

Palmyra and Lenawee Junction, Lenawee County, March 16, 29

and 30, 1909.—To make investigation relative to outbreaks of typhoid
fever,t
Grand Rapids, April 1, 1909.—To make investigation relative to the

disposal of night soil.

Mancelona and Antrim, April 2 and 3, 1909.—To make investigation

of health conditions.

Adhian, April 12, 1909.—To make investigation relative to an out-

break of scarlet fever at the State Industrial School for Girls.f

Caledonia^ April 23, 1909.—To make investigation relative to an out-

break of scarlet fever.f

Holland^ May 4, 1909.—To make investigation relative to an outbreak
of typhoid fever.f

St. Clair. May 13, 1909.—-To deliver an address before the Municipal
Improvement Club.

*A brief report of this visit may be found in Part II of this report.

fReports of these visits will be printed in Part II of the Annual Report for 1910.
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Adrian, May 27 and 28, 1909.—To make further iuvestigation relative

to the outbreak of scarlet fever at the State Industrial School for Girls

and to raise the quarantine.!

Petoskey, June 11 and 15. 1909.—To inake investigation relative to

the ice supply.

LOCALITIES VISITED BY THE SANITARY ENGINEER, AND OTHER WORK
IN THE DIVISION OF SANITARY ENGINEERING, DURING

THE FISCAL YEAR, 1909.

Much of the work in this Division is carried on by correspondence and,

occasionally, by telephone, detailed statements of which cannot be given

in this report for lack of space.

One of the important lines of work in this Division is the examina-

tion of plans for the heating, ventilation and sewerage of the buildings

at State institutions, particulars and reports of which are printed in

these annual reports from year to year under the heading "Examina-
tion of Plans for State Buildings."

Extracts from reports upon the localities visited by the Sanitary En-
gineer during the fiscal year 1909 follows:

REPORT ON THE PROPOSED FILTRATION PLANT AT ESCANABA.

On July 10, 1908, plans for a projDosed filtration plant at Escanaba
were received by this Board for consideration and approval. Following
is the report of the same:

Inasmuch as the successful working of the proposed plant will depend upon
the proper supervision of the same, the plans are approved subject to the direct
supervision of the plant, at all times, bj^ the local board of health.

It is recommended that provision be made for frequent chemical and bac-
teriological analyses of the water, as it is only by this means that the proper
working, or otherwise, of the plant can be determined.

REPORT OF AX INVESTIGATION RELATIVE TO THE DISPOSAL OF SEWAGE AND
EXCRETA AT LAKE ODESSA.

On request of Dr. F. L. Morse, health officer of Lake Odessa Village, on
October 22, 1908, this Board sent its sanitary engineer to confer with
the local health authorities relative to the disposition of the sewage and
excreta in that village. On the completion of the investigation the fol-

lowing report was submitted:

It appears that the present main sewer—which is tiled where it passes under
the village and is an open ditch from the business portion of the village to the
lake—was originally intended for a county drain only. The tiled portion of
the sewer receives practically all of the sewage from buildings in the business
portion of the village, including the overflow from a considerable number of
cesspools. The open ditch receives the sewage from the tile pipes before-men-
tioned and also the wastes from the condensed milk factory, and discharges into
the lake, from which ice is cut and shipped to other localities and on the banks
of which a very attractive resort is being built up. At the lower end of the
ditch, the sewage flows through a low piece of land, which has been extensively
trampled by cattle in their passage to and from the ditch for water (sewage),
and the condition of the land at this point is very bad. Throughout its entire
length the ditch is very foul and is a constant menace to the health of the

tReports of these visits will be printed in Part II of the Annual Report for 1910.
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inhabitants, particularly in the case of those in the schoolhouse and other build-

ings in its immediate vicinity.

At the time of my visit, two cases of typhoid fever existed in a house near
to the lower end of the ditch, and the local health officer, Dr. F. L. Morse, very
properly, placed the blame for these cases upon the ditch. It appears that the

patients (two boys) had played on the banks of the ditch and fished walnuts
out of the sewage, into which they had fallen from an overhanging tree, and
the infection was probably transferred from the walnuts to their hands and from
thence to their mouths. This belief is strengthened by the fact that recent

analyses, by this Department, of samples of water from the well at the house
where the typhoid fever cases occurred and from the village water supply showed
those samples to be above suspicion, and by the further fact that an analysis

of a sample of liquid from the ditch showed it to be very filthy and of the most
dangerous character.

There is but one logical method of dealing with the sewage question in this

village, viz., the construction of a system of sanitary sewers, for the reception

of all of the sewage and waste water from buildings, and the purification of the

sewage before it enters the lake. The design of such a plant should be entrusted

to some engineer who has had considerable experience in this line of work. As
soon as possible after the installation of the sewers, every cesspool should be
abolished, and every common privy of buildings not reached by the sewers
should be converted into a sanitary dry earth closet.

I would call special attention to the present dangerous practice of erecting

common privies in connection with the cottages near to the lake and of sinking
shallow wells, for water supplies, in their immediate vicinity. The cottages

should be supplied with water from the village water mains, and the privies

should be converted into sanitary dry earth closets. These matters can be regu-

lated by the local board of health under the powers conferred upon them by
Sections 4412, 4413 and 4466 of the Compiled Laws of 1897..

REPORT ON THEJ SEWERAGE SYSTEM OF THE CITY OF MONROE.

On Nov. 23, 1908, a communication was received from the health offi-

cer of the city of Monroe, requesting the State Board of Health to make
an inspection of the sewage system of that city. In accordance with

the request, on November 27, 1908, the sanitary engineer visited the city

of Monroe and the following report, relative thereto, was submitted:
The present sewers do not reach a considerable portion of the city; some of

them are reported as being in bad condition, necessitating frequent removal of

stoppages at considerable cost; and the outlets of all are improperly located and
the source of many complaints from the citizens.

A majority of the sewers discharge directly into the river, and the condition

of the bed of the river near to and for a considerable distance below the outfalls

is very bad and cannot fail to be a constant source of annoyance and of danger

to passers-by and to those residing in the immediate vicinity of such outfalls,

particularly when the water in the river is low.

One sewer discharges into a bayou, just east of the intersection of the Shore
Line R. R. and Front Street, and the condition of the bayou at this point is

very filthy and offensive, and a menace to health.

Still another sewer discharges into an open ditch southeast of the intersection

of Fourth Street and M. C. R. R. and in close proximity to a number of houses.

The ditch is very foul and offensive, and I was informed that in the spring of

the year, and at such times as the rainfall may be heavy, accumulated sewage
is washed out of this sewer and ditch in such quantities as to pollute the yards

and gardens of houses in the vicinity of the ditch.

There is but one logical method of dealing with the question under considera-

tion, viz., the construction of a trunk sewer to convey the entire sewage of the

city to a point in the river near the southeasterly limits of the city; the recon-

struction of such portions of the sewers as may be defective or improperly con-

structed; and the extension of the sewerage system to every part of the city

not already sewered.
A plan which contemplates the construction of a trunk sewer and the exten-

sion of the sewerage system to practically every part of the city is on file in the
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office of the city clerk, and the general layout of the proposed sewers, as shown
on this plan, seem to be just what is needed for the city.

For the purpose of making a sanitary disposal of the sewage of the city, and
removing the possibility of contingencies which might arise in the future, it is

recommended that, in the plans for a trunk sewer, provision be made for a
purification plant, to be constructed at the outlet of the sewer as soon as prac-
ticable after the trunk sewer and the proposed sewer extensions are completed.
By reason of the periodical flooding of some of the cellars in the city which

have sewer connection, I would suggest that house owners hermetically seal all

such openings which are not actually necessary. In the case of those cellars

for which sewer connections are considered necessary, suitable back-water
valves in the house sewers would prevent much annoyance and the fouling of
the cellars.

I was informed that ice is cut during each winter from the river just below
the city. Ice from this source would be in danger of serious contamination and,
possibly, infection, and the practice should be discontinued for all time.

REPORT ON A PROPOSED ADDITIONAL WATER SUPPLY FOR BENTON HARBOR.

The local authorities of the city of Benton Harbor requested this

Board to send a representative to confer with them relative to the source
of an additional water supply for their city. In accordance with their

request, on December 28, 1908, the sanitary engineer visited Benton
Harbor and the following is the report made of that visit:

You are already familiar with the fact that a number of wells have recently
been sunk by the city and with the results of the analyses, by this Department,
of samples of water from these wells, and I would simply add that the opinion
arrived at prior to my visit, relative to the unsuitability of these wells as sources
of supply for domestic purposes, was fully justified by an inspection of the water-
shed from which the wells would derive a large portion of their supplies, and
by the results of the recent analysis of another sample of water from well No. 3.

It was suggested to the city authorities that one of the wells under considera-
tion be continued down to a point below the underlying bed of clay for the
purpose of ascertaining whether water can be obtained in sufficient quantity from
the strata between the clay and shale. From an interview with the State
Geologist, it is doubtful, however, if a plentiful supply of water can be obtained
from this formation, and if the test well should not give satisfactory results,

I would strongly recommend the serious consideration, by the city authorities,
of a water supply from the lake, the intake to he at a sufficient distance from
the shore to insure a safe supply. The adoption of this plan would settle the
question of water supply for all time, and could not fail to have a very beneficial

and lasting benefit upon the health of the people generally.

REPORT ON THE HEATING AND VENTILATION PLANT OF THE SCHOOLHOUSE AT
PERRY.

In compliance with a request from the school board of the village of

Perry for an examination and test of the heating and ventilation plant
recently installed in their schoolhouse this Board sent its sanitary en-

gineer to that village, January 6, 1909, to make the examination, and the
following report was made:

The day was very cold, a thermometer placed outside the schoolhouse register-

ing seven degrees above zero and a strong northwest wind prevailing throughout
the day,—ideal weather for testing the capabilities of such a plant.

With the exception of the Intermediate room, all the rooms were receiving
the necessary changes of air, and in the High School, Second Primary, Grammar
and Recitation rooms the supply of fresh air was in excess of the usual minimum
of thirty cubic feet per minute for each pupil.

With the exception of the First and Second Primary rooms, none of the rooms
could be heated to seventy degrees when the plant was being operated at its
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full capacity, and there was a considerable difference between the temperatures
of the air entering the various rooms, notably in the case of the Recitation room.
There was considerable leakage of cold air, through badly fitting windows,

into rooms having westerly and northerly exposure, and a considerable leakage
of warm air from the High School room through an opening between the upper
sash and frame of one of the windows on the south side.

The fresh air flue and register of the Intermediate room is badly located,

being next to an outside wall on the west side of the room. This flue should
be removed to some point on the south wall of the room between the two warm-
air flues which supply the Grammar room above.
The vent flue of the Grammar room is not well located, being next to the

outside west wall. When the fan is working, however, there is a sufficient draft
in this flue, as shown by the large amount of air which was passing through
the room at the time of the test.

It is recommended that the dampers in the warm-air ducts in the basement,
together with the speed of the fan, be adjusted by the heating contractor so that
each room shall receive its proper amount of fresh air, and no more, and that
the person in charge of the heating apparatus be well instructed by the heating
contractor relative to the proper adjustment of every part of the plant.

The following is a detailed summary of my findings in regard to the tempera-
ture of and the changes of air in the several rooms. It should be stated, how-
ever, that the temperatures given in the summary are the highest observed dur-
ing the day and that the temperatures of the rooms in the morning were much
lower than in the afternoon.

SUMMARY.

First Primary Room.

Temperature in warmest part of room ^70°.
Temperature of inflowing air = 98°.

Volume of inflowing air = 1,200 cubic feet per minute.
Volume of air required = 1,200 cubic feet per minute.

Second Primary Room.

Temperature in warmest part of room = 66°.

Temperature of inflowing air = 98°.

Volume of inflowing air = 1,347 cubic feet i)er minute.
Volume of air required = 960 cubic feet per minute.

Intermediate Room.

Temperature in warmest part of room = 66°.

Temperature of inflowing air :=: 85°.

Volume of inflowing air = 976 cubic feet per minute.
Volume of air required ^ 1,320 cubic feet per minute.

Grammar Room.

Temperature in warmest part of room = 67°.

Temperature of inflowing air at register nearest to west wall = 90°.

Temperature of inflowing air at register nearest to east wall = 106°.

Volume of inflowing air = 2,479 cubic feet per minute.
Volume of air required ^ 930 cubic feet per minute.

High School Room.

Temperature in warmest part of room = 65°.

Temperature of inflowing air rr: 98°.

Volume of inflowing air = 1,466 cubic feet per minute.
Volume of air required ^ 1,200 cubic feet per minute.
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Recitation Room.

Temperature in warmest part of room = 60°.

Temperature of inflowing air = 68°.

Temperature of air at the base of warm-air flue of tliis room = 83°.

Volume of inflowing air = 1,486 cubic feet per minute.

Volume of air required = 30 cubic feet per minute for each occupant.

(The number of occupants in this room varies from time to time, and the

damper in the fresh-air duct leading to the room should be set to afford a suflB-

cient amount of air for the maximum number of persons who will occupy the

room at any one time.)

The temperature of air in the warmest part of the plenum chamber was 114°,

and in the flue at the east side of the chamber 83°.

REPORT RELATIVE TO A COUNTY DITCH IN UNADILLA TOWNSHIP, LIVINGSTON
COUNTY.

Upon request to this Board by the Couiity Drain Commissioner of

Livingston county that a representative of this Department be sent to

make an inspection, as far as public liealth was concerned, of a county

ditch in Unadilla township, Livingston county, on March 16, 1909, the

sanitary engineer made such inspection, and submitted the following

report:

In company with the County Drain Commissioners of Livingston and Wash-
tenaw counties, a jury of Livingston county, the attorneys representing both
sides of the question, and a number of persons living along the line of the

ditch, I made an inspection of a county drain in Unadilla township, Livingston
county, for the purpose of determining the necessity, or otherwise, from a public

health standpoint, of the deepening and widening of the ditch.

On March 17, I gave testimony before the jury in question that, inasmuch as

a very large area of swampy land would be drained by the proposed enlargement
of the ditch, the work was necessary for the public health.

REPORT RELATIVE TO THE INSPECTION OF THREE SCHOOL BUILDINGS AT
WYANDOTTE.

The school authorities of Wyandotte requested this Board to have the

schoolhouses of that city inspected as to the ventilation, etc., and in ac-

cordance with their request, on March 23, 1900, the sanitai-y engineer

visited that city and submitted the following report relative to the same

:

McKinley School.

The local vents of the range closets are connected with a main vertical vent shaft

on the outside of the building and, as would be expected, there was little or no
draft in the same. In the very cold weather, there would probably be a constant
down draft in this shaft, and it should be placed on an inside wall and extended
to the highest part of the roof at the earliest convenience.
The fresh-air duct from the fan to the furnace is very leaky and this is prob-

ably the reason why the temperature of the Kindergarten room cannot be kept
up to the proper degree. There should be a tight cover over every portion of

this duct, not only to prevent leakage of air but to prevent the entrance to the

duct of dust at such times as the fan may not be in motion.
I was informed by the person in charge of tlae heating apparatus that the fan

is shut down as soon as the Kindergarten is dismissed, which is about one
hour before the last of the higher grades is dismissed. This is a bad practice,

because as soon as the fan stops the ventilation stops. The fan should be kept
running until the close of the school sessions.

The surface water of the toilet rooms is removed by Bell traps, one of which
was filthy. It is probable there are other traps beneath the Bell traps or sewer
air would be detected passing into the building at these points. The Bell trap

is antiquated and an abomination, because it is no longer a trap when the cover

is removed or the very small amount of water in the trap has dried up. Water
does not flow through them readily when the floors are washed and the cover

must then be raised, thus destroying the seal. When the cover is raised it is
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usually left off for long periods of time and is easily broken. If, as is usual,
another trap is placed beneath the Bell trap, the latter will effectually prevent
the cleansing of the lower trap. Proper floor traps should be substituted for the
Bell traps as soon as possible.

The range closets are of iron, and were apparently painted when new, but they
now show signs of corrosion. They were fairly clean at the time of my visit,

due evidently to a recent vigorous scrubbing. At the earliest opportunity, they
should be thoroughly scrubbed and given at least two coats of suitable paint to
prevent further corrosion and to facilitate cleansing. The chief objection to this
class of closet is the fact that, sooner or later, even in the case of the best
enameled fixtures, the trough will become rough and filth will cling to the sides,

causing offensive odors, and it is only by the exercise of constant vigilance and
muscle that this condition can be prevented. Again, if the flushing apparatus
should be even temporarily out of order, or the flushes of water too far apart,
filth would be very liable to accumulate in the trough, or to become dry on
the sides above the water line, and remain there until removed by vigorous
scrubbing. Apart from a sanitary consideration, this type of fixture is a water
waster, because the flushing must be frequent and in quantity sufficient to remove
the maximum amount of filth whether much or little use is made of the fixture.

Placed in comparison with a range of substantial siphon wash down closets, with
seat action flush, the trough closet is very inferior, evidence of which may be
found in the fact that, as a rule, modern school buildings are equipped with
individual closets and in the further, fact that trough closets, and others of this

type, are prohibited by the plumbing codes of the leading cities of this country.
The heating and ventilation of this building is accomplished by means of a

furnace and fan, and the plant will probably effect the necessary changes of air

in the rooms if the leaks in the air duct between the fan and furnace are
stopped and the plant is properly operated. In this connection it should be
stated that furnace heat is generally conceded to be inferior to steam heat for
school buildings, particularly where the air is not forced over the furnaces by
a fan.

Garfield School.

What has been said relative to the range closets and to the comparative in-

feriority of the method of heating in the McKinley School will apply with equal
force to the Garfield School.
With respect to the ventilation of this building about which there has been

considerable controversy, from my observation, and from the tests made by
Messrs. Williamson, Allen, Brown, Daley and myself, I am satisfied that when
the plant is properly operated it will furnish a sufficient amount of fresh air

for the pupils in every room, but the temperature will not be easy to control
by the means of regulation provided. That the proper ventilation of the building
will depend very largely upon the care which is given to the operation of the
various dampers is evidenced by the fact that, in tests made by Prof. Daley, the
volume of fresh air entering each room was very much greater after the janitor
had been informed that such tests were being made.

I do not see how the quality of the air in the schoolrooms could be improved
without having recourse to • elaborate and somewhat uncertain apparatus for
washing and moistening the air.

High School.

There is a waste pipe and trap from which the wash basin has been removed
in the boys' toilet room in the basement, and sewer air is passing into the room
through this pipe in considerable quantity. The trap should be securely and
hermetically sealed as soon as possible.
The floors of the toilet rooms of this building are drained by Bell traps, and

what was said about these traps in connection with the McKinley School will
apply here with equal force.

The range closets in this building were found to be in much better condition
and the local ventilation much better than in the other two buildings.
A panel was broken out of the door between the fresh air-room and the rest

of the basement and large quantities of air from an undesirable source was
found to be entering the air supply. The panel should be replaced as soon as
possible.
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REPORT OF THE WATER SUPPLY OP MONROE.

The local health officials of Monroe requested this Board to send a

representative to that city to confer with them in regard to their public

water supply and, in accordance with their request, on May 28, 1909,

the sanitary engineer went to Monroe and the result of the investigation

is embodied in the following report:

I visited that city and talked over the water situation with the health officer,

and, on the following day, in company with several of the city officials, officers

of the Monroe Water Company, and representatives of the local newspapers, I

made a careful inspection of the water works and of Lake Erie in the vicinity

of the intake.

As you are aware, analyses, by this Department, of samples of water taken
from the lake in the vicinity of the intake and from faucets in the city in August,
1908, and in the latter part of May of this year showed the water to be seriously
contaminated. As there was a possibility that some of these samples may not
have been obtained and shipped to the laboratory in the manner best suited to

make them representative of the general water supply, at my request, on May
31, three samples of water were obtained by the health officer and submitted
to this Department for analyses, the results of which are contained in the report
of the State Bacteriologist, which is made a part of this report and confirms the
previous conclusions of this Department as to the dangerous character of the
water.

It would seem as though the intake was located in as good a position as could
be found in that part of the lake, but this could not be fully determined without
the aid of analyses of samples of water taken from the lake at several points
further out than the intake. The extension of the intake to a greater distance
from the shore would bring it nearer to the channel through which flows the
sewage of the cities of Port Huron, St. Clair, Marine City, Detroit and Wyan-
dotte, and. for this reason, the contamination of the lake would be expected to
show an increase in proportion as the intake might be extended outward from
the shore. Notwithstanding the great distance between the intake and the main
channel through which the sewage from the Detroit river flows, during the preva-
lence of high easterly winds, considerable contaminated water from the channel
is probably forced over to that part of the lake in which the intake is located.
Other probable sources of contamination of the lake water in the vicinity of

the intake are the waters from Sandy Creek and Stony Creek, and, possibly.
Swan Creek and Huron River.
At my request, hydrants in four different parts of the city were opened for

the purpose of ascertaining the condition of the water mains. One of these,
located opposite the Boehme and Ranch Co. main factory, discharged very muddy
water for the space of fifteen minutes; the other three discharged comparatively
clear water within a few seconds from the time the water was turned on.

It is suggested that the investigation into the condition of the lake water be
continued by means of analyses of samples, taken in a systematic manner, from
different parts of the lake; and that, pending the extension of the intake to a
safe point—if such can be found—or the installation of a water purification
plant,—which is the only way in which an absolutely safe water can be obtained
at all times—the people of the city be urged to continue the boiling of the water
used for drinking or domestic purposes. From the results of the analysis of
sample No. 3, contained in the attached report of the State Bacteriologist, it is

apparent that domestic filtration cannot be relied upon to purify the water of
this city, and the people should be so informed.

It is also recommended that the water mains be frequently and systematically
flushed, by means of the fire hydrants, particularly during the turbid condition
of the water.

It is further recommended that the practice of discharging the contents of the
emergency reservoir at the pumping station into the water mains, after the
danger of stoppage of the intake by anchor ice has passed, be discontinued and
that the water be discharged into the drain which removes the waste water from
the boiler house.
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REPORT UPON CKRTAIN INSANITARY CONDITIONS IN FOWLER VILLAGE.

Upon request of the village president of Fowler village, on June 15,

1909, this Board sent the sanitary engineer to investigate certain insani-

tary conditions in existence at that place, and the following report was
made in regard to the same

:

There are no sewers in the village, the greasy and soapy water from the sinks
being discharged into open ditches, usually in the rear of the lots, from whence
it passes into the street ditches and, finally, into two main ditches, located east
and west of the village. The condition of most of these ditches is such that the
foul water cannot pass away readily, and it stagnates or leaches into the soil

in the immediate vicinity of dwellings and places of business, causing a very
unhealthful condition. To add to this dangerous condition, during the times of
heavy rains or the thawing of snow, the surface water has access to very many,
if not all, of the privies, and these overflow or leach into the ditches before-

mentioned. Special mention is made of the following ditches and other places
which are in a very disgusting condition and call for immediate attention on
the part of the local board of health:
A ditch at the rear of the Fowler House, extending from the wooden trough to

the street ditch on Wayne Street. There is evidence of the overflow of filth from
the privies of the h'otel into this ditch.

A ditch on the east side of Main Street, particularly in the rear of the post-

office and adjacent buildings. A number of privy pits overflow or leach into

this ditch, and, in the case of the privy at the rear of the Schneider meat market,
the excreta may fall directly into a branch of the ditch under consideration and
remain there until there is a sufficient flow of water to carry it into the main
ditch, which would probably not be very often.

A ditch at the rear of the residences of Mr. Sturgis and Mrs. Schneider, on
the west side of Main Street (Lots 1 and 2 of Block 6 of the Re-subdivision),
into which some sink water and the roof water from two barns flows. During
heavy rains, water overflows this ditch and washes filth out of privies and on
to the lots, in one place to within a very short distance of the rear of the resi-

dence of Mr. Sturgis.

A ditch in the rear of the residence of Mr. Widgeon (Lot 12 of Block 6 of

the Re-subdivision) , into which the filth from a barnyard on the premises flows
and in which it stagnates.
An accumulation of filthy water under the barn at the rear of the residence

of Wm. H. Youngs, evidently due to the filling in of a ditch which used to carry
this water into the ditch from the Fowler House. .

The barnyard of the hotel, abutting on Wayne Street, where two pigs were
wallowing in the filth at the time of my visit. They also have free access to

the stagnant filth in the ditch from the hotel sinks.
The ditch which removes the wastes from the Fowler Butter Factory. There

does not appear to be any movement of the liquid, or semi-liquid, mass in the
ditch and a portion of the waste water, etc., from the factory backs up and
flows toward the south and within a very short distance of residences on Second
Street. Even though the main portion of the accumulated filth in the ditch is

quite a little distance east of the main portion of the village, it would seem
inconceivable that the residents of buildings west and south of the ditch can
escape annoyance and danger from the noxious odors from the ditch when the
wind prevails from the west or north, especially in the warm weather.

It is recommended that all the ditches be properly cleaned out, and that glazed
earthenware drains, with cemented joints, be provided for the conveyance of the
waste water from the dwellings, stores, etc., to the main ditches east and west
of the village; but the filth from privies, or from any water closets which might
be installed, should not be allowed to pass into these ditches without previous
purification.

It is also recommended that, as soon as practicable, each privy in the village

be converted into a dry earth closet, or the privies be provided with water-tight
receptacles, extended above the surface of the ground to prevent surface water
from entering the same. These receptacles should be emptied sufficiently often
to prevent them overflowing or otherwise becoming a nuisance and a danger to

health.

It is further recommended that' the keeping of pigs within the village be not
allowed unless they are provided with proper quarters and kept in a cleanly
condition.
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It is further recommended that the waste water from the butter factory be
purified, by a septic tank and filtration bed, before it is discharged into the ditch.
The foregoing- matters are entirely within the jurisdiction of the local board

of health; and they should make and publish rules and regulations governing
the disposal of waste and excreta in the village and see that the rules and
regulations are lived up to.

LABORATORY REPORT FOR THE FISCAL YEAR ENDING JUNE
30, 1909.

Dr. F. W. Sliumway. Secretary State Board of Health

:

Dear Doctor—In .submitting tlie report of the work of the laboratory
for the year ending June 30, 1909, we have included all examinations
since the laboratory was eqnipi>ed in February, 190S. The examinations
made from February to June, 1908, inclusive, properly belong to the
annual report of 1908, but OAving to the fact that during this period the

laboratory work was in its infancy' and the number of examinations
was few, the samples as a rule having been received in a very irregular
manner, these examinations were not given separate space in the annual
report of that year.

During the past year, several important special investigations have
been undertaken, chief among which should be mentioned the investiga-

tion of the sanitary quality of the water in St. Clair River. A separate

rei>ort of this investigation has been published by Dr. J. W. Inches of

St. Clair, Michigan.
The work of the laboratory has progressed steadily and has been, in

a general way, very satisfactory. Sjjecial credit is due Miss Mildred
Beals for careful and systematic work in the office, as well as valuable
assistance in carrying on the general work in the laboratory.

SUMMARY OF EXAMINATIONS, YEAR ENDING JUNE 30, 1909.

Total number of examinations 1,G90

Chemical and Bacteriological examinations of water for potability 352
Sputa and other discharges examined for tubercle bacilli 442
Throat Swabs examined for diphtheria bacilli 298
Blood samples examined for Widal's reaction 97
Chemical and Microscopical examinations of urine 95
Bacteriological examinations of milk 44
Mineral examinations of Avater 33
Pathological examinations of Feces 12
Pathological examinations of tumors 25
Disinfectants examined 72

Pathological examinations of stonmch contents 8
Toxicological examinations 12
Miscellaneous blood examinations 14
Examinations for malaria 3

Post-mortem examinations 4

Examinations for rabies 3
Examinations of temperance beer . 8
Examinations of grape juice 5
Examinations of ice 1

Examinations for venereal disease 86
Other miscellaneous examinations 76
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SUMMARY OF EXAMINATIONS ARRANGED BY MONTHS.

Month.

February, 1908.

March, 1908

April, 1908

May, 1908

June, 1908

July, 1908

August. 1908. .

.

September, 1908

October, 1908. .

November, 1908

December, 1908.

January, 1909.

.

February, 1909.

March, 1909

April, 1909

May, 1909 .....

June, 1909

Total

Waters.

5

10

4

7

5

13

12

13

15

3

5

4

5

11

9

11

4

12

4

8

20

18

21

28

7

11

2

7

9

18

12

23

Sputa.
Tuberculosis.

Pos. Neg.

4

8

18

23

17

12

18

14

17

15

13

13

21

25

27

33

35

Throat
Swabs.

Diphtheria.

Pos. Neg.

1

O

15

28

14

4

6

14

17

4

27

4

1

5

3

7

29

24

13

8

17

18

13

5

18

Blood.
Widal's

Reaction.

Pos.

1

2

1

6

4

5

1

1

2

1

1

3

2

11

Neg.

10

9

21

11

20

14

57

22

16

24

23

76

36

39

35

38

60

38

42

66

57

65

67

126

108

159

93

79

117

119

128

114

116

206

140 212 129 313 133 165 41 56 511 1,690

POTABLE WATER.

One of the most important functions of a Board of Health Laboratory
is, without doubt, the investigation of public supplies of water and ice.

While the danger associated with the use of ice cut from contaminated
sources has undoubtedly been overestimated in the past, the use of im-

pure ice for other than cooling purposes is not without serious objection

and we cannot question the fact that certain diseases may occasionally

be traced thereto.

The relation of contaminated water supply to the mortality from ty-

phoid fever is quite generally understood and seems to be fairly well

appreciated even by the laity. The relation of contaminated water sup-

plies to general mortality, however, does not seem to be so well recog-

nized. Several noted authorities have recently shown that only about
one-third of the deaths caused by impure water supplies are indicated

by the mortality from typhoid fever and that for every death from ty-

phoid fever prevented by improving the water supplies two other lives

will be saved.

During the past year we have had occasion to investigate several out-

breaks of so-called "Winter Cholera." These outbreaks have generally
occurred at the time of a rapid thaw or heavy rain. They have lasted
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only for a few days and have been usually followed after the proper in-

cubation period by a number of cases of typhoid fever.

In all of such outbreaks investigated we have found that there had

been either a sudden contamination of a previously pure water supply

or a marked increase in the amount of contamination of a previously

slightly contaminated water.

The name "Winter Cholera" we believe to be misleading because these

outbreaks are not limited to the winter months, but may occur in any

season. We would suggest that the name Sewage Toxemia would be

more appropriate and probably expresses the correct etiologic factor.

We take pleasure in announcing that in all of the localities where
such outbreaks have been due to contamination of deep well waters the

local authorities have acted promptly. The sources of contamination

have been located and the proper remedies applied. In localities where
the. public water supplies come from surface sources, however, the local

attitude has sometimes been somewhat different. The installation of a

filter plant or the extension of an intake to safe points requires a con-

siderable expenditure of money and improvements under such condi-

tions always meet with considerable local opposition. The pollution

of our lakes and rivers is increasing from year to year and many of the

localities which obtained relatively pure drinking water from surface

sources years ago find water from the same source at the present time

highly contaminated.

SUMMARY OP WATER EXAMINATIONS FOR THE YEAR ENDING JUNE 30, 1909.

Location. Total examined. Safe. Unsafe.
Almont 1 1

Athens 1 1

Benton Harbor 19 .3 16

Bay City 1 1*
Berrien Springs 2 1 1

Bennington 1 1

Boyne Falls 1 1

Bellaire 2 2

Bellevue 2 1 1

Buckley 2 1 1

Cassopolis 2 2

Cedar Springs 3 3

Challenge Mine 1 1

Concord 1 1

Caro 1 1

Chatham 1 1
Chicago (Lake Michigan) 3 1 2

Cheboygan 1 1

Dawson 2 1 1

Delton 1 1

Durand 1 1

Eaton Rapids 6 4 2

Freeland 1 1

Flint 2 1 1

Grandville 3 1 2

Germfask 2 1 1

Greenville 1 1

Gladwin 2 1 1

Grand Rapids 1 1

Grand Ledge 1 1

Honor 3 • 1 2

Hudson 1 1
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Location. Total examined.

Hubbell 5

Holland 6

Iron River 1

Judge 1

Jackson 1

Kalamazoo 8

Lake Odessa .3

Lapeer 3

Ludington 1

Lansing 47
Lacota 1

Lowell 1

Mattawan 1

Monroe 8
Mason 1

Mancelona 1
Manistique 7
Marquette 6
Marshall 1
Mendon 4

New Baltimore 1

Northfield 1

Newberry 4
Niles 6

Ortonville 4
Olivet 2

Owc»oso 3

Paw Paw 3
Petoskey 1
Palatka 1

'

Pontiac 1

Pentwater 3

Portland 1

Pigeon 1

Palmyra 15
Rockland 4

Smiths Creek 1

Sturgis 2

St. Louis 2

Saline 1

Swartz Creek 1

St. Clair City 2

St. Clair River 67
St. Johns 11
South Haven 1

Saranac 1

Thompsonville 1

Union City '. .

.

4

Unionville 1

Vandalia 2

Wyandotte 17
Zeeland 4

TUBERCULOSIS.

Safe.
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of the U. S. postal regulatioBS. The necessity for following in detail

the directions accompanying onr mailing cases cannot be too strongly

emphasized. A large nnmber of sputa received during the past year
have consisted essentially of saliva, and no doubt negative results have
occasionally been reported in positive cases because the material was
improperly collected.

Tubercle bacilli can usually be readily demonstrated in sputa con-

taining them, and in properly collected material negative results from
positive cases should be extremely rare. In examining tubercular ma-
terial from other parts of the body, the demonstration of tubercle bacilli

is usually more difficult.

Spinal fluid should be collected in a sterile bottle and sent to the lab-

orator}' with the least possible delay.

Urine and feces should be mixed with equal volume of 5% carbolic

acid in water, which will prevent decomposition during shipment.
Other discharges may be collected and shipped in the regular sputum

containers.

Tuhercidar tissues should be placed at once in 70% alcohol, in which
condition the}' will keep indefinitely.

SUMMARY OF SPUTA EXAMINATIONS.

Total number of sputa examined for tubercle bacilli 442
Total number positive 129
Total number negative 313

Other organisms associated with tubercle bacilli in sputa:

Streptococci, 29.

Staphylococci, 5.

Pneumococci, 4G,

Contamination, 5.

No other organisms present, 44.

Other organisms present where tubercle bacilli were absent:

Streptococci, 52.

Staphylococci, 17.

Pneumococci, 146.

B. Influenza, 27.

M. Catarrhalis, 4.

Contamination, 17.

No other organisms identified, 50.

DIPHTHERIA.

During the year, 298 throat swabs were submitted to the laboratory
for examination. Of these, 239 were for diagnosis and 58 for release

from quarantine. This leads us to again call attention to the import-
ance of controlling quarantine or isolation by bacterial examination.
It has been shown by numerous authorities that the time limit in diph-

theria release is unreliable and that Klebs-Loeflfler bacilli may persist

anywhere from a few days after the disappearance of the membrane to

several months. The relative frequence of healthy diphtheria carriers

5
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should also be considered prior to the release from quarantine. Isola-

tion or quarantine is obviously for public protection, and since we are
dealing with a specific infection the danger to the community is clearly

from the offending bacteria rather than the disease itself. Healthy
diptheria carriers are more dangerous to the community than the sick

individual because the latter is usually confined to his bed or at least

to the house, while the healthy carrier is more likely to roam at large

and mingle with other individuals of the community. It is not un-
common where diphtheria antitoxin has been administered on the first

day of the disease for a patient to have recovered and be apparently
normal on the second day. Such cases often insist on immediate release

and may even question the correctness of the diagnosis. In these in-

stances it should be remembered that while antitoxin exerts a favorable
influence on the disease, the treatment does not materially influence the
diphtheria bacilli, and the organisms may persist in the throat as long
as in the severer casesi.

SUMMARY OF THROAT SWABS EXAMINED, YEAR ENDING JUNE 30, 1909.

Total number of throat swabs examined 298
Total number of throat swabs showing B. Diphtheria 133
Total number of throat swabs showing absence of

B. Diphtheria 165

Total number of throat swabs examined for release from quar-

antine 59
Total showing B. Diphtheria present 24
Total showing B. Diphtheria absent 35

Total number of throat swabs examined for diagnosis 239
Total showing B. Diphtheria present 109
Total showing B. Diphtheria absent 130

Total number of swabs examined from cases where previous diag-

nosis of diphtheria had been made from clinical findings 87
Total showing B. Diphtheria present 60
Total showing B. Diphtheria absent 27

Per cent of cases of clinical diphtheria not caused by B. Diphtheria 31
Total number of swabs examined where clinical diagnosis was

questionable 92
Total showing B. Diphtheria present 34
Total showing B. Diphtheria absent 58

Per cent of questionable cases found to be diphtheria 37
Total number of swabs examined from case where previous diag-

nosis other than diphtheria had been made 50
Total showing B. Diphtheria present 10
Total showing B. Diphtheria absent 40

Per cent found to be diphtheria 20

Other organisms found to be associated with B. Diphtheria.

Staphylococci. 23.

Micrococcus Catarrhalis, 13.

Bacillus Fusiformis, 12.

Pneumococci, 11.

Streptococci, 10.

Bacillus Influenza, 1.
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Other organisms found to predominate in cases that were diphtheria
clinically but not bacteriologically.

Swab. Culture.
Streptococci 8

Pneumococci 1 1

Staphylococci 1 12
Micrococcus Catarrhalis 3 5

Leptothrix Buccalis 1

Saccharomyces Albicans 1 1

Bacillus Fusiformis 20

When Bacillus Fusiformis was present culture showed

:

Streptococci, 19.

Staphylococci, 17.

Bacillus Diphtheria, 12.

Micrococcus Catarrhalis, 7.

Pneumococci, 1.

Bacillus Coli, 1.

Other organisms found in negative cases of suspected diphtheria.

Streptococci, 17.

Pneumococci, 29.

Staphylococci, 45.

Micrococcus Catarrhalis, 35.

Bacillus Influenza, 8.

Bacillus Fusiformis, 35.

Bacillus Coli, 1.

Description of Membrane.
Color White 34

Bacillus Diphtheria present 15
Bacillus Diphtheria absent 19

Color Gray 76
Bacillus Diphtheria present 34
Bacillus Diphtheria absent 42

Limited to one tonsil 4G
Bacillus Diphtheria present 18
Bacillus Diphtheria absent 28

Involving both tonsils 53
Bacillus Diphtheria present . 26
Bacillus Diphtheria absent 27

Extending to pharynx, pillars or vault 30
Bacillus Diphtheria present 12

Bacillus Diphtheria absent 18

Located in nose 5

Bacillus Diphtheria present 4

Bacillus Diphtheria absent 1

No membrane present 40
Bacillus Diphtheria present 18

Bacillus Diphtlierin absent 22

Membrane not described 62

Bacillus Diphtheria present 26

Bacillus Diphtheria absent 36
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MISCELLANEOUS EXAMINATIONS.

Under the head of miscellaneous a large variety of samples have been
received. Some of these have been examinations for private purposes
and charged for as examinations for ''private purposes" according to

Senate Bill 137.

It is not always possible to determine whether a given case is to be
considered public or private according to this act. If the examination,
clearly, is of some importance in diagnosing or locating the source of

some contagious disease, no charges are justifiable under the act creat-

ing this laboratory. On the other hand, there are cases in which the

possible relation of a given examination to contagious conditions may
be extremely remote. This applies especially to certain more or less

complete examinations which may be required of urines, feces, tumors,
stomach contents, blood samples and even sputa. For instance, urines

may be suspected of being or said to be susi>ected of being tubercular,

but the laboratory examinations which are of value in establishing such

a diagnosis are not limited to a search for tubercle bacilli, and there

may be other findings which justify a positive diagnosis even though
careful search fails to reveal tubercle bacilli. Blood samples to be ex-

amined for malarial organisms or Widal's reaction are clearly pertain-

ing to contagious disease. But a complete examination or a differential

count may or may not have anything to do with suspected conta-

gion; and so with other material mentioned.
Examinations for the diagnosis of venereal inflection are unquestion-

ably pertaining to contagious diseases, yet such cases are not reported

and generally no information concerning the case is given to the labor-

atory or the community in which the case exists. Such examinations
cannot therefore be considered of value to the community, but are merely
of private interest and will be treated by the laboratory as examinations
for private purposes.

Examinations of legal interest may be of considerable variety, but
have consisted largely during the past year of toxicological examina-
tions, identification of blood stains and alcohol determinations made
upon various beverages sold in counties where the local option law is in

effect. The poisons isolated and identified during the year from sus-

pected criminal cases have been

:

Arsenic.

Strychnine.
Morphine.
Atropine.

Croton Oil.

During the year three positive cases of malaria have been examined
at the laboratory. All of these, however, have given a distinct history

of having received the infection outside of the state, and we are in-

clined to think that unimjiorted cases of malaria in Michigan are very

infrequent.

Respectfullv submitted,

(Signed) M. L. HOLM, Ph. C. M. D.,

Bartrriolof/ifit.



MICHIGAN TUBERCULOSIS EXHIBIT.

In order that this State might be properly represented at the Sixth
International Congress on Tuberculosis, which was held in Washington,
D. C, from September 21 to October 12, 1908, an exhibit, illustrating the

scope and extent of the measures taken for the restriction and preven-
tion of Tuberculosis in this State, was prepared by this Department and
set up in the New National Museum Building in connection with ex-

hibits from The Michigan State Association for the Prevention and Re-
lief of Tuberculosis; the State Sanatorium, at Howell; the Hygienic
Laboratory of the University of Michigan ; Dr. A. S. Warthin, Professor
of Pathology at the University of Michigan; the Board of Health of

Detroit; the Detroit Anti-Tuberculosis Society; the Board of Health of

Grand Rapids; the Grand Rapids Anti-Tuberculosis Society; the State
Asylum, Kalamazoo; the Kalamazoo Anti-Tuberculosis Society; and the
Michigan Reformatory, Ionia. Notwithstanding that this Department
had no fund from which to defray the exi)ense of such an exhibit, a very
creditable showing was made and the Exhibit as a whole was very
warmly commended. One of the exhibits prepared by this Department,
a model of ''The Michigan Shack," received Honorable Mention for

Novel and Excellent Features.*
From Washington, in company with many other exhibits of the Con-

gress, the Michigan Exhibit was transported to New York and was on
exhibition in that city from November 30, 1908, to January 17, 1909.

During the latter part of the legislative session of 1909, the main
portion of the Michigan Exhibit was set up in one of the corridors of

the State Capitol, at Lansing, and attracted much attention.

From May 17 to 24, 1909, the Exhibit was in Battle Creek for the
purpose of aiding the local Anti-Tuberculosis Society in awakening an
interest and securing cooperation in their work.
Though not intended for a traveling exhibit, and being bulky in

character, the Exhibit may be of much service to the local Societies and
others engaged in the warfare against Tuberculosis in this State, and
there are already indications that it will be in considerable demand for
this purpose in the near future. As this Department has no fund at its

disposal for the purpose of defraying the cost of transporting the Exhibit
from place to place, the exi>ense will have to be borne by the locality

making use of the Exhibit.

*A description of the Michigan exhibit, together with much interesting infor-
mation relative to the Sixth International Congress on Tuberculosis, was pub-
lished by this Department in the bulletin for the first quarter of 1909.
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FINANCIAL STATEMENTS.

TOTAL AMOUNT AND CLASSIFICATION OF EXPENDITURE BY THE STATE
BOARD OF HEALTH (UNDER PUBLIC ACT NO. 18 OF 1905), DURING

THE FISCAL YEAR ENDING JUNE 30, 1909.

Expenses of members:
Attending regular meetings $ 45 68

Other expenses 241 17
Engraving, drawing, etc 159 GO
Instruments and books 158 10
Paper, stationery, etc 1,672 82
Postage 1,000 00
Printing and binding 2,378 91
Secretary 2,500 00
Special investigations 72 63

Miscellaneous 771 69

Total $9,000 00

Note.—The appropriation ($9,000.00) at the disposal of the State Board of

Health for certain specified purposes, does not include clerk hire. The account
of the appropriation ($10,000.00) for clerk hire is kept in the Auditor General's

department, and is published in his annual report.

TOTAL AMOUNT AND CLASSIFICATION OF EXPENDITURES BY THE
STATE BOARD OF HEALTH (UNDER SECTION 7 OF ACT 132, LAWS

OF 1903, AS AMENDED BY ACT 151, LAWS OF 1907),

EMBALMERS' FUND, AS ALLOWED DURING THE
FISCAL YEAR, 1909.

RECEIPTS.
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TOTAL AMOUNT AND CLASSIFICATION OF EXPENDITURES BY THE
STATE BOARD OF HEALTH, LABORATORY DEPARTMENT,

(UNDER SECTION 5 OF ACT 109, LAWS OF 1907), AS
ALLOWED DURING THE FISCAL YEAR 1908.

DISBURSEXMENTS.

State Treasurer, by appro-
priation $3,499 96

Genesee county 125 00
Ionia county 40 00

Salaries of bacteriologist and
clerk $3,000 00

Compensation of extra clerk. 294 91
Traveling expenses 27 19
Postage 10 00
Laboratory supplies 332 73
Unexpended balance, turned

over to State Treasurer. ... 13

Total receipts $3,664 96 Total disbursements $3,664 96

PUBLIC HEALTH LEGISLATION IN MICHIGAN IN 1909.

During the legislative session of 1909, the following public acts were
passed and approved

:

ACT NO. 27, PUBLIC ACTS OF 1909.

An Act defining the powers and duties of local health officers and boards of

health in the matter of the protection of the people of the state of Michigan
from the disease known as tuberculosis.

The People of the State of Michigan enact:

(89) Section 1. Reports by physicians and others.—Tuberculosis is hereby
declared to be an infectious and communicable disease. It shall be the duty of

every physician in the state of Michigan to report in writing on a form to be
furnished as hereinafter provided, the name, nativity, age, sex, color, occupation,
place where last employed if known, and address, of every person known by said
physician to have tuberculosis, to the health officer of the township, city or
village in which said person resides, within twenty-four hours after such fact

comes to the knowledge of said physician. It shall also be the duty of the chief

ofllcer having charge for the time being of any hospital, dispensary, asylum or
other similar private or public institution in said state of Michigan, to report in

like manner the name, nativity, age, sex, color, occupation, place where last

employed if known, and previous address of every patient having tuberculosis
who comes into his care or under his observation, within twenty-four hours
thereafter.

(90) Sec. 2. This report shall be upon a blank form furnished by the State
Board of Health, and such blank, in addition to the name, color, age, sex, nativity,

occupation, place where last employed and present address, as stated above, shall

give also the evidence upon which the diagnosis of tuberculosis has been made,
the part of the body affected and the stage of the disease. All cases in which
the sputum, urine, faeces, pus or any other bodily discharge, secretion or excre-

tion shall contain the tubercle bacillus shall be regarded as open cases of tuber-

culosis, and the rules given below providing for disinfection of premises occu-
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pied by cases of tuberculosis shall apply only to such open cases. All other cases
shall be reported for statistical purposes and shall be subjected to frequent examin-
ations. In the event of these becoming open cases, they shall become subject to
the same restrictions as herein provided for all open cases. For each complete
report sent in the physician reporting shall be allowed a fee of fifty cents out
of the general fund in the state treasury after said report has been accepted by
the State Board of Health and voucher issued therefor by the secretary of said
board and approved by the board of state auditors.
Am. 1900, Act 317.

(91) Sec. 3. Examination of sputum.—It shall be the duty of every health
ofBcer of a township, city or village, when so requested by any physician or by
authorities of any hospital or dispensary, to make or cause to be made a micro-
scopical examination of the sputum or other bodily secretion or discharge for-

warded to him as that of a person having symptoms of tuberculosis, which shall

be forwarded to such officer in a package specified by the State Board of Health,
accompanied by a blank giving name, nativity, age, sex, color, occupation, place
where last employed if known, and address of the person whose sputum it is.

It shall be the duty of said health officer promptly to make a report of the results

of such examination free of charge to the physician or person upon whose appli-

cation the same is made: Provided, That the examinations provided for in this

section shall be made, on request of local health officers, by the State Board of

Health.

(92) Sec. 4. Protection of records.—It shall be the duty of every health
officer of a township, city or village to cause all reports made in accordance with
the provisions of the first section of this act, and also all results of examinations
showing the presence of the bacilli of tuberculosis made in accordance with the
provisions of the third section of this act, to be recorded in a register to be furnished
by the State Board of Health, of which he shall be the custodian, and a copy of

which he shall transmit quarterly to the State Board of Health. Such register

shall not be open to inspection by any person other than the health authorities
of the state and of the said township, city or village, and said health authorities

shall not permit any such report or record to be divulged so as to disclose the
identity of the person to whom it relates, except as may be necessary to carry
into effect the provisions of this act. The cost of all blanks, vouchers and reg-

isters by this act required to be furnished or issued by the State Board of Health
shall be paid for by the board of state auditors out of the general fund in the
state treasury, on presentation of vouchers approved by the secretary of the
State Board of Health.

Am. 1909, Act 317.

(93) Sec. 5. Disinfection of premises.—In case of the vacating of any apart-

ment or premises by the death or removal therefrom of a person having open
tuberculosis, it shall be the duty of the attending physician, or if there be no
such physician or if such physician be absent, of the owner, lessee, occupant
or other person having charge of the said apartments or premises, if he knows
or has been notified that such deceased person or persons who have been removed
therefrom had open tuberculosis, to notify the health officer of said township,
city or village of said death or removal within twenty-four hours thereafter, and
such apartments or premises so vacated shall not again be occupied until duly
disinfected, cleansed or renovated by the local board of health, in accordance
with the methods endorsed and recommended by the State Board of Health.

(94) Sec. 6. Health officer to direct disinfection, cleansing or renovation.

—

When notified of the vacating of any apartments or premises as provided in sec-

tion five hereof, the local health officer or one of his assistants or deputies shall

within twenty-four hours thereafter visit said apartments or premises and shall

order and direct that, except for purposes of cleansing or disinfection, no infected

article shall be removed therefrom until properly and suitably cleansed or dis-

infected; and said health officer shall determine the manner in which such
apartments or premises shall be disinfected, cleansed or renovated in order that

they may be rendered safe and suitable for occupancy. If the health authorities

determine that disinfection is sufficient to render them safe and suitable for

occupancy, such apartments or premises, together with all infected articles

therein, shall immediately be disinfected by the health authorities at public



41

expense. Should the health authorities determine that such apartments or

premises are in need of thorough cleansing and renovation, a notice in writing
to this effect shall be served upon the ov>-ner or agent of said apartments or

rremises, and said owner or agent shall thei'eupon proceed to the cleasing or

renovating of such apartments or premises in accordance with the instruction

of the health authorities, and such cleansing and renovation shall be done at

the expense of the said owner or agent.

(95) Sec. T. Prohibiting occupancy until order of health officer is complied
with.—In case the orders or directions of the local health officer requiring the
disinfection, cleansing or renovation of any apartments or premises or any
articles therein as hereinbefore provided, shall not be complied with within forty-

eight hours after such orders or directions shall be given, the health officer

may cause a placard in words and form substantially as follows to be placed
upon the door of the infected apartments or premises: •'Tuberculosis is a com-
municable disease. These apartments have been occupied by a consumptive and
may be infected. They must not be occupied until the order of the health officer

directing their disinfection or renovation has been complied with. This notice

must not be removed under the peiialty of the law except by the health officer

or other duly authorized official."

(96) Sec. 8. Prohibiting carelessness of a person having tuberculosis.—Any
person having tuberculosis who shall dispose of his sputum, saliva or other
bodily secretion or excretion so as to cause offense or danger to any person or
pex'sons occupying the same room or apartment, house, part of a house or

premises, shall, on complaint of any person or persons subjected to such offense

or danger, be deemed guilty of a nuisance and any person subjected to such a
nuisance may make complaint in person or writing to the health officer of any
township, city or village where the nuisance complained of is committed. It

shall be the duty of the local health officer receiving such complaint to investi-

gate, and if it appear that the nuisance complained of is such as to cause offense

or danger to any person occupying the same room, apartment, house, part of a
house or premises, he shall serve a notice upon the person so complained of,

reciting the alleged cause of offense or danger and requiring him to dispose of
his sputum, saliva or other bodily secretion or excretion in such a manner as
to remove all reasonable cause of offense or danger. Any person failing or re-

fusing to comply with orders or regulations of the local health officer of any
township, city or village, requiring him to cease to commit siich nuisance, shall

be deemed guilty of a misdemeanor and on conviction thereof shall be fined not
less than one nor more than ten dollars.

(97) Sec. 9. Protection of patient's family.— It shall be the duty of a physi-
cian attending a patient having tuberculosis to take all proper precautions and
to give proper instructions to provide for the safety of all individuals occupy-
ing the same house or apartment, and if no physician be attending such patient
this duty shall devolve upon the local health officer, and all duties imposed upon
physicians by any section of this act shall be performed by the local health officer

in all cases of tuberculosis not attended by a physician.

(98) Sec. 10. It shall be the duty of every local health officer to transmit to

every physician reporting any case of tuberculosis, or to the person reported as
suffering from this disease, provided the latter has no attending physician, a
circular of information provided by the State Board of Health. This circular
of information shall inform the consumptive of the precautions necessary to

avoid transmitting the disease to others.

(99) Sec. 11. Penalty for failure of physician to perform duties or for mak-
ing false reports.—Any physician or person practicing as a physician who shall

fail to report any case of tuberculosis or who shall knowingly report as affected

with tuberculosis any person who is not so affected, or who shall wilfully make
any false statement concerning the name, nativity, age, sex, color, occupation,
place where last employed if known, or address of any person reported as affected

with tuberculosis, or who shall certify falsely as to any of the precautions taken
to prevent the spread of infection, shall be deemed guilty of a misdemeanor and
on conviction thereof shall be subject to a fine of not moi-e than one hundred
dollars.

(100) Sec. 12. Reporting recovery of patient.—Upon the recovery of any per-

son having tuberculosis, it shall be the duty of the attending physician to make
a report of this fact to the local health officer, who shall record the same in the

6
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records of his office, and shall relieve said person from further liability to any
requirements imposed by this act.

(101) Sec. 13. General penalty.—Any person violating any of the provisions

of this act shall be deemed guilty of a misdemeanor and upon conviction thereof

shall be punished, except as herein otherwise provided, by a fine of not less

than five dollars nor more than fifty dollars.

Sec. 14 repeals inconsistent acts.

This act is ordered to take immediate effect.

Approved June 2, 1909.

ACT NO. 28, PUBLIC ACTS OF 1909.

An Act in "relation to the supervision and control by the State Board of Health
over water works systems, and providing penalties for the violation of this act.

The People of the State of Michigan enact:

(34) Sections 1. The State Board of Health and its authorized agents and
representatives are each hereby given supervisory and visitorial power and con-

trol over all corporations other than municipal, partnerships and individuals en-

gaged in furnishing water to the public for household or drinking purposes and
over the plants and systems owned or operated by such companies or individuals.

(35) Sec. 2. The State Board of Health, its agents and representatives referred

to in the preceding section, shall have the power and authority to enter upon, at
all reasonable times, the pumping plants, filtering plants, reservoirs, standpipes,

cribs and other property of said companies or individuals, for the purpose of
inspecting the same and carrying out the authority vested in them by this act.

(36) Sec. 3. The State Board of Health shall have authority to make and
enforce such rules and regulations as it may deem necessary, governing and pro-

viding a method of conducting and operating the entire or any part of the system
of water works, including the filtration plants owned or operated by said cor-

porations other than municipal, partnerships or individuals, and may provide
penalties for the non-compliance with such rules and regulations, and said board
shall, in addition to the other powers hereby vested in it, whenever it shall deem
it necessary for the protection of health, have authority to direct a corporation,
partnership or individual operating water works systems to cleanse any portion
of such system as it may deem necessary, and to operate the same in such a
manner as to furnish pure and wholesome water, and to enforce such directions

by rule or regulations.

(37) Sec. 4. Whenever the mayor of a city, president of a village, supervisor
of a township, health officer or representative of the State Board of Health has
reason to believe that the water furnished by any corporation other than munici-
pal, partnership or individual is contaminated, then it shall be the duty of the
State Board of Health to investigate the same and to determine by laboratory
analysis the condition of said water, and the certificate of the state bacteriologist

showing result of such analysis shall be prima facie evidence of the matters
stated in such certificate and also as to the source of the water and the time
and place of taking, and of all matters that may be stated in said certificate.

(38) Sec. 5. The expense of the investigation and analysis made by the State

Board of Health, whenever called upon by a jurisdiction wherein a corporation
other than municipal, partnership or individual is operating a public water plant

shall be borne by the locality, and shall.be paid for at the rate of five dollars

per day and necessary traveling expenses while making said investigation and
analysis, and shall constitute a charge against the city, village or township
asking for such investigation; the said amount of five dollars to be covered into

the state treasury to the credit of the State Board of Health laboratory fund in

addition to the amount already appropriated.

(39) Sec. 6. It shall be the duty of all companies, except as herein provided,
partnerships or individuals now or hereafter operating water works system in

this state to file with the clerk of the city, village or township where such
system is operated or located and also with the State Board of Health a true copy
of the plans and specifications of the entire system owned or operated by such
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filtration or other purifying plant as may be operated by them, and also plans
and specifications of all alterations, additions or improvements to said system
which may be made by such corporation other than municipal, partnership or

individual from time to time. The plans and specifications herein referred to

shall, in addition to all other things, show all the sources through or from which
water is or may be at any time pumped or otherwise permitted or caused to

enter into such system. Such plans and specifications shall be certified by some
proper officer of said company or by some individual member of any unincorpo-
rated company, who is acquainted with the facts. If within sixty days after

this act shall take effect or within sixty days after any corporation other than
municipal, partnership or individual shall commence to operate or within sixty

days after any alterations, additions or improvements shall be made by such
corporation other than municipal, partnership or individual, any corporation
other than municipal, partnership or individual, subject to the provisions of this

act shall fail to file a copy of the plans and specifications as provided in the
preceding section or shall file false or incomplete copies of such plans and specifi-

cations, such corporation other than municipal, partnership or individual shall

be subject to a penalty of twenty-five dollars for each and every day it shall

fail or neglect to file such plans and specifications, which penalty may be col-

lected in any court of competent jurisdiction by the said city, village or town-
ship in which such plans and specifications should be filed and such penalty shall

be in addition to all other penalties in this act.

(40) Sec. 7. The words "plans and specifications," as used in this act shall

be construed to mean a true representation of the entire system operated by
such corporation, partnership or individual as the same shall be actually in use
at the time of filing the same, and also a full and fair statement of how the

same is operated.

(41) Sec. 8. In case of corporations other than municipal, partnerships or
individuals operating filtration plants in which there are beds or other appliances
to be cleansed, it shall be the duty of such companies to file with the State
Board of Health, clerk of the city, village or township in which the system is

operated an annual report under oath, on or before the first day of January of

each year, showing the dates on which and the nvimber of times such beds or

appliances were cleansed during the preceding year. Such report shall be sworn
to by any person acquainted with the facts and employed by the company at

the time of making said report. Any person making a false statement under
the provisions of this section shall be deemed guilty of and subject to the penalty
of perjury. Any corporation, partnership or individual whose duty it shall be
to file the report as herein provided shall be subject to a fine of fifty dollars

for each and every violation thereof, and in addition thereto a penalty of fifty

dollars to be recovered in any court of competent jurisdiction by the citj', village

or township in which such system is operated.

(42) Sec. 9. Any corporation other than municipal, partnership, company or
individual who shall violate any provision of this act where no other penalty is

provided herein, or who shall violate or fail to or neglect to perform or comply
with any rule or regulation made or adopted by any board or officer under the
provisions of this act. shall be guilty of a misdemeanor and shall be punished
therefor as provided by law.

Approved April 12, 1909.

ACT NO. 98, PUBLIC ACTS OF 1009.

An Act to amend section fifteen of chapter thirty-five of the revised statutes of

eighteen hundred forty-six, relative to the preservation of the public health,

quarantine, nuisances and offensive trades, being section one thousand six

hundred forty-seven of Howell's annotated statutes, as amended, and being sec-

tion four thousand four hundred twenty-four of the Compiled Laws of eighteen
hundred ninety-seven, as amended by act number seven of the Public Acts of
nineteen hundred three.

The People of the State of Michigan enact:

Section 1. Section fifteen of chapter thirty-five of the revised statutes of
eighteen hundred forty-six, relative to the preservation of the public health,
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tiiiai'antine, nuisances and offensive trades, being section one thousand six liun-

dred forty-seven of Howell's annotated statutes, as amended, and being section
four thousand four hundred twenty-four of the Compiled Laws of eighteen hun-
dred ninety-seven, as amended by act number seven of the public acts of nineteen
hundred three, is hei'eby amended to read as follows:

Sec. 15. When any person coming from outside the county or residing in any
township, city or tillage within this state shall be infected or shall lately before
have been infected with a dangerous communicable disease, the board of health
of the township, city or village where such person may be shall make effectual

provision in the manner in which it shall judge best for the safety of the in-

habitants, and it may remove such sick or infected person to a separate house
if it can be . done without danger to his health, and shall provide nurses and
other assistance and necessaries which shall be at the charge of the person him-
self, his parents or other persons who may be liable for his support, if able:

Provided. If such person, his parents or other person Avho may be liable for his
support, be not able to pay for such assistance and necessaries, the board of

health shall keep an itemized and separate statement of expenses incurred for

each and every person cared for under this section and shall render such state-

ment to the boai'd of supervisors of the county by filing the same with the county
clerk. The said board of supervisors shall, as soon as may be, proceed to audit
the said bill, and if found that the expenses were necessarily incurred, the
services actiiallj- and necessarily performed and the amounts claimed for such
expenses and services ai'e severally just and reasonable under the circumstances,
the said board of supervisors shall allow the same or such parts thereof as the
majority of the members elect of said board shall deem just, and provide for

their immediate payment by the said county: and in auditing such accounts said

several boards of supervisors shall have full power to examine into the merits
of all claims presented to them in accordance with the provisions herein con-

tained, and may subpoena witnesses and take any other measures necessary to

arrive at the truth of the saine; and the said board of supervisors is hereby
empowered, if necessary, to issue orders or borrow money on the faith and credit

of the county to pay all such necessary bills and expenses and to include the
same in the next appropriation of money to be raised by taxation in said county:
Provided, The board of supervisors or county board of auditors shall fix the
maximum fee and mileage for medical attendance upon contagious diseases

chargeable to the county, and shall authorize the superintendents of the poor,

upon the application of any board of health of a township, city or village, to

contract with a physician or physicians to attend contagious diseases.

Approved May 18, 1909.

ACT XO. 122. PUr.LlC ACTS OF IfMX).

An Act to amend sections three and five of act number one hundred nine of the

public acts of nineteen hundred seven, entitled "An act to provide for the
appointment of a bacteriologist by the State Board of Health; to provide for

the purchase of the necessary appliances and apparatus for bacteriological

examinations, and providing an appropriation therefor."

The People of the State of Michigan enact:

Sectiox 1. Sections three and five of act number one hundred nine of the

public acts of nineteen hundred seven, entitled "An act to provide for the ap-

pointment of a bacteriologist by the State Board of Health: to provide for the

purchase of the necessary appliances and apparatus for bacteriological examina-
tions, and providing an appropriation therefor." are hereby amended to read as

follows:

Sec. 3. The various boards of health, health officers, and all state institutions

may require a bacteriological examination or analysis of blood, sputum, urine,

water, milk, or other substance in localities where there is an outbreak of any
contagious disease or epidemic in v/hich bacteriological examination or analysis

may be necessary to the public health and welfare, or for the purpose of locating

sources of infection, or contamination of water, milk, ice, etc., as the case may
be. The said State Board of Health shall also be required to make an examina-
tion and analysis of the water used by the public, and' of public water supplies.
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when contamination is suspected, wlaenever tlie examination or analysis is re-

quired by the mayor of any city, tlae president of any village, or the supervisor
of any township. Such boards or officers shall forward or deliver to the secretary

of the State Board of Health a sample of the substance required to be analyzed,
in a sealed package or jar accompanied by a statement from such board or

officer, indicating the necessity for the analysis. The examination or analysis for

the boards or officers above named shall be made free of charge. The State

Board of Health shall also make a bacteriological examination or analysis in all

matters of a criminal nature whenever requested by the prosecuting attorney
of the county in which the case may arise: Provided, hoicever. That any prose-

cuting attorney requiring any analysis of a criminal nature, or any private
individual, corporation or association requiring an analysis for private purposes,
shall be required to pay to the State Board of Health, upon the completion of

the analysis, the nominal cost of the materials used and for the time necessarily
spent in making such examination or analysis, which amotints shall constitute

a charge against the particular county, private individual, corporation or asso-

ciation, and shall together with all fees for expert testimony be turned into the
state treasury to the credit of the bacteriological fund, in addition to the amount
herein provided, and may be drawn by the State Board of Health in the manner
now provided by the accounting laws of this state for the purpose of maintaining
or adding to the equipment of the bacteriological division of the department of

health.

Sec. 5. There is hereby appropriated annually out of any moneys in the state

treasury to the credit of the general -fund the sum of five thousand dollars for

the purpose of carrying out the provisions of this act, which amount shall be
paid to the State Board of Health in the manner now provided by the general
accounting laws of this state. The auditor general shall add to and incorporate
in the state tax for the year nineteen hundred nine and every year thereafter
the sum of five thousand dollars, which when collected shall be used to reimburse
the general fund in the state treasury for the amount appropriated by this act.

This act is ordered to take immediate effect.

Approved May 26, 1909.

ACT NO. ISO, I'lIU.IC ACTS OF I'.MIO.

An Act relative to the maintenance and construction of hospitals and sanatoria
within the counties of this state and to provide a tax to raise moneys therefor.

T7ie People of the ^tate of Michigan enact:

(256) Sectiox 1. The several boards of county supervisors of this state may
raise by a tax to be levied on the property of said cotmty, stibject to taxation
for county purposes, a sum of money to be used for constructing or maintaining
or assisting to construct or maintain any hospital or sanitarium within said
county. Tlie said board of supervisors shall designate the hospital or sanitarium
for which the moneys so raised are to be used: Provided. That any county not
having within its boundary a hospital or sanitarium or any county though having
a hospital or sanitarium within its boundary wishing to act in conjunction with
any other county or counties for the purposes herein provided, may, in the
judgment of the board of supervisors, use said moneys so raised in such com-
bined undertaking of said several cotmties.

(257) Sec. 2. The tax provided for herein shall be apportioned and collected
as other taxes for county purposes. Said tax shall not exceed one-tenth of one
mill on each dollar of assessed valuation of said county, and in no case shall
the amount exceed one thousand dollars for any one year, tmless the same shall
have been submitted to a vote of the qualified electors of such county.

(258) Sec. 3. When the tax herein provided for shall be collected it shall be
paid to the institution for which the same is raised, upon the warrant of the
president and secretary thereof from time to time as vouchers are presented, and
shall be expended by said board for the use of said institution within the limits
prescribed by this act.

(259) Sec. 4. It shall be the duty of ihe trustees or other officers of any hos-
pital or sanitarium receiving any such assistance, to report once a year to the
board of supervisors of the county granting such assistance. Such report shall
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set forth in detail tlie number of the patients cared for during the year, the
average cost per person, the amount of money received from all sources, the
amount of money expended and to whom paid, and a tabulated statement of the
number of persons admitted, the disease, or other cause of their admission, and
the disposition made of each case, which said report shall be included and made
a part of the record of said board of supervisors.

Approved May 26, 1909.

ACT NO. 141, PUBLIC ACTS OF 1909.

An Act to amend section one of act number one hundred forty-six of the public
acts of eighteen hundred ninety-five, entitled "An act to provide for teaching
in the public schools the modes by which the dangerous communicable diseases

are spread and the best methods for the restriction and prevention of such
diseases," approved May sixteen, eighteen hundred ninety-five, said section

being compiler's section four thousand seven hundred ninety-six of the Com-
piled Laws of eighteen hundred ninety-seven.

TJie People of the State of Michigan enact:

Section 1. Section one of act one hundred forty-six of the public acts of

eighteen hundred ninety-five, entitled "An act to provide for teaching in the
public schools the modes by which the dangerous communicable diseases are
spread, and the best methods for the restriction and prevention of such diseases,"

approved May sixteen, eighteen hundred ninety-five, said section being compiler's
section four thousand seven hundred ninety-six of the Compiled Laws of eighteen
hundred ninety-seven, is hereby amended to read as follows:

Sec. 1. There shall be taught in every year in every public school in Michigan
the principal modes by which each of the dangerous communicable diseases are
spread and the best methods for the restriction and prevention of each such
disease. Such instruction shall be given by the aid of text-books on physiology,

supplemented by oral and blackboard instruction. From and after July first,

nineteen hundred ten, no text-book on physiology shall be adopted for use in the
public schools of this state, unless it shall give at least one-eighth of its space
to the causes and prevention of dangerous communicable diseases. Text-books
used in giving the foregoing instruction shall, before being adopted for use in

the public schools, have that portion given to the instruction in communicable
diseases approved by the State Board of Health to the State Board of Education.
Approved May 26, 1909.

ACT NO. 142, PUBLIC ACTS OF 1909.

An Act to provide for securing and transporting unclaimed dead human bodies

to be used for dissection in the advancement of science.

The People of the State of Michigan enact:

(260") Section 1. Any member of either of the following boards and any of

the following named officers or persons, to-wit: The board of health of any city,

village or township, the common council of any city, board of trustees of any
village, any board or officer having the direction, management, charge or control

in whole or in part of any prison, house of correction, workhouse, jail or lockup,

founded or supported in whole or in part at public expense, having in his or

their possession or control, the dead body of any person not claimed by any
relative or legal representative; or the county superintendent of the poor, keepers

of poorhouses and almshouses, any physician or other person in charge of any
poorhouse or almshouse or charitable institution, sheriff or coroner, having in

his or their possession or control the dead body of any person not claimed by
any relative, personal friend or legal representative as hereinafter provided, and
which may be required to be buried at public expense or the expense of any one
of such public institutions, or the dead body of any convict who died in prison

under sentence of murder or attempt to murder, not claimed by any relative,

personal friend or legal representative, shall deliver such dead body or bodies
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within thirty-six hours after death, or after he or they shall become possessed
thereof, to a licensed embalmer who shall, after preparing the body for shipment,
place it in a plain cofRn and outer box plainly directed to the demonstrator of

anatomy of the "University of Michigan, Ann Arbor, Michigan," and deliver the
same together with a transit permit, as provided by the State Board of Health,

to the express or railway company at the nearest railway station, excepting only
the dead bodies of such persons as shall have died of smallpox, diphtheria or

scarlet fever: Provided. That in the county of "Wayne the dead bodies herein-

before described shall be sent in the same manner and under the same restric-

tions as those sent to the demonstrator of anatomy of the university of Michigan,
either to the demonstrator of anatomy of the Detroit College of Medicine, or to

the demonstrator of anatomy of the Detroit Homeopathic College. Such boards,

common councils, officers or other persons making such shipment or delivery,

shall as the case may be take the usual shipping receipt or a fully particularized

receipt for such package and shall notify the consignee of such shipment by letter

mailed on the day the package is so delivered to the express or railway company,
or within the county of Wayne, delivered concurrently by messenger or otherwise
with the delivery of such package, and shall also enclose in such letter a state-

ment giving, as nearly as can be ascertained, the name, age, residence and cause
of death of such deceased person, whose body has been shipped or is being
delivered as aforesaid; and also a statement of the cost and expenses which have
been incurred in the storage and preparation of the body for shipment, in the
rental of the coffin and box, and in the delivery of the same to the transporta-

tion company; and upon the receipt of the package so shipped to him. the
demonstrator of anatomy of the University of the State of Michigan shall im-
mediately forward to such officer, board, council or institution or person or

persons making such shipment or incurring such expenses the amount thereof,

not exceeding in any case the sum of fifteen dollars, exclusive of the cost of trans-

porting the body and the cost of returning the coffin and box to the consignor:
Provided, That the transportation charges for any corpse by any railwaj' com-
pany or express company shall be the price of one first-class passenger fare

between the points of shipment, but in no case shall the charge be less than two
dollars, and no railway company or express company shall require such corpse
to be accompanied by a person. Upon the receipt of a package so delivered to
him, the demonstrator of anatomy of the Detroit College of Medicine or of the
Detroit Homeopathic College, as the case may be, shall immediately forward to

such officer, board, council or institution or person or persons making such
delivery or incurring such expenses, the amount thereof not exceeding in any
case the sum of seven dollars: Provided, Such dead body shall not be shipped
or delivered as aforesaid if it shall be requested in good faith for interment by
any relative before the same shall have been delivered as aforesaid, and in case
the dead body of any person so delivered or so shipped as aforesaid be subse-
quently claimed or demanded of either of said demonstrators of anatomy, or
of any other person or institution, into whose possession or under whose control
it may have been placed by virtue of the provisions of the law, by any relative

or legal representative of such deceased person for private interment, it shall

be given up to such claimant, even after the same shall have been interred as
hereinafter provided, after they shall have paid the actual expenses incurred
and paid by the demonstrator of anatomy or by any person or institution into

whose possession or under whose control it may have been placed by virtue of
the provisions of this act. Such bodies shall be used only for the purposes
hereinafter mentioned, and shall then in all cases be interred in some suitable
place kept for that purpose and a correct record shall be kept of every such body;
and all matters by which such body may be identified, coming to the knowledge
of the person or officer at any time in charge of such bodies, shall be faithfully

recorded at length in a book kept for that purpose, to the end that the same may
at any time be traced and discovered by the friends and relatives of such de-

ceased person: Provided. That the institution, board, council, officer or person
aforesaid, shall immediately after the death of such person notify, if possible,

by telegraph, or otherwise by letter, one or more of the nearest known relatives

of such deceased person of the death of such person; and in no other case shall

the body of such deceased person be shipped or delivered as aforesaid until after

the expiration of twenty-four hours from death. Every individual, officer or
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party violating any of the provisions of tliis section sliall be deemed guilty of
a misdemeanoi'.

(261) Sec. 2. The bodies so shipped or delivered as aforesaid shall be used
for the advancement of anatomical science in this state in the followina; institu-
tions of learning-, only, viz: The University of Michigan, the Detroit College of
Medicine and the Detroit Homeopathic College. The said bodies shall be dis-

tributed to and among the same equitably and, as far as possible, in the order
in which they are received, and the number assigned to each by the said demon-
strator of anatomy shall be proportional to that of its students of anatomy in

actual attendance, and to this end the said demonstrator of anatomy shall, within
ten days after the opening of the scholastic year of each of said institutions,
ascertain from the dean or other executive officer of said institutions the num-
ber of students of anatomy in actual attendance in the said respective institu-
tions. The said demonstrators of anatomy shall, upon ascertaining the number
of students of anatomy in actual attendance in said institutions, each notify the
other in writing of the information thus obtained; and at any time thereafter,
upon the written request of either of said demonstrators of anatomy delivered
or mailed to the others, the said demonstrators of anatomy shall ascertain and
inform each other in writing of the number of students of anatomy in actual
attendance in the said institution, to the end that at all times the distribution
of said bodies may be equitable and proportionable to the number of students
of anatomy in actual attendance in the said institutions. In order to procure
a fair and proportionable distribution of bodies in quality as well as in quantity,
each demonstrator of such institution may throw out any body which when re-

ceived, shall in his opinion be unfit and worthless for the advancement of
anatomical science, and shall not count such body as anatomical material when
received, but on his request to the other demonstrators or to any one of them
shall be supplied by such demonstrator applied to with the proportionate number
of good bodies fit for use for the necessary instruction. The demonstrators of
anatomy of the aforesaid institutions shall each make annually in the last week
of the month of June, a sworn statement of the actual expenses borne and
incurred by him under the provisions of this act; and from such statements the
total cost of the anatomical material received shall be ascertained by a board
consisting of all of said demonstrators, and shall be apportioned and paid by
such institutions in proportion to the number of bodies used by each of said
institutions: Provided, hoivever. That either of the said demonstrators of

anatomy upon the receipt of every body under and by virtue of the provisions
of this act, shall cause the same to be embalmed or put in a state of preservation.
and shall not permit the same to be delivered to any of said institutions for the
purpose of dissection until the same shall have been in his possession at least

ten days. It shall be the duty of the said demonstrator of anatomy of the Univer-
sity of Michigan and the said demonstrator of anatomy of the Detroit College of
Medicine and the said demonstrator of anatomy of the Detroit Homeopathic
College, upon the receipt of any body under the provisions of this act, to imme-
diately notify either by mail or telegraph as he may deem best, the relatives of

such deceased person, if known, of the receipt of such body and that said body
will be preserved intact for the space of ten days, in which time the said relative

will be entitled to said body for the purpose of interment, and shall pay such
expenses, and the demonstrator of anatomy, in whose possession or under whose
control the said body may be, shall deliver to such relative or such legal repre-
sentative the said body, together with the said coffin and box enclosing the same;
but in case said body shall not be requested by such relatives until after the
same shall have been applied to the purposes intended, the remains thereof
together with the coffin and box aforesaid shall be delivered without charge:
Provided, That the University of Michigan, the Detroit College of Medicine and
the Detroit Homeopathic College aforesaid, and each and every other medical
institution, shall not receive into their possession any bodies procured in this

state other than those provided for by the provisions of this act. Every in-

dividual or pai'ty violating the provisions of this section shall be deemed guilty

of a misdemeanor. No such dead body shall be sold or delivered to any person
to be taken out of the state, nor shall any such dead body be shipped to any
person or place out of the state, with the exception of the provision for reclaimed
bodies as aforesaid, or be used within the state for any purpose, except for the
prosecution of anatomical science. Any person violating any of the provisions
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of this act shall be punished by a fine of not less than fifty nor more than one
hundred dollars, or by imprisonment in the coimty jail not less than one nor
more than three months, or by both such fine and imprisonment in the discretion

of the court. Any practicing physician or surgeon of this state, or any medical
student under the authority of such physician or surgeon, may have in his

possession h\iman dead bodies or the parts thereof, lawfully obtained, for the
purposes of anatomical inquiry or dissection.

Approved May 26, 1909.

ACT NO. I'lO. PUBLIC ACTS OF 1900.

.\n Act to provide for sanitary conditions in railroad passenger coaches and in

railroad depots and vessels.

The People of the folate of Michigan enact:

(43) SixTiox 1. It shall be unlawful for any person to expectorate uix)n the
floor, platform or, the interior furnishings, except cuspidors, of a steam railroad,

passenger or street railway car. or upon the floor, furnishings, registers or
radiators of any passenger station or public waiting room. Any person who
violates any of the provisions of this act shall be' deemed guilty of a misde-
meanor, and upon conviction thereof shall be punished by a fine of not more
than twenty-five dollars or imprisoned not to exceed sixty days, or both such fine

and imprisonment in the discretion of the court: Provided . hoicever. That no
person shall be prosecuted under the provisions of this section unless its provi-

sions are posted in a conspicuous place in such cars, stations and public waiting
rooms, and suitable cuspidors are furnished.

(44) Sec. 2. It shall be the duty of railway companies to see that every passen-
ger coach is kept at a uniform temperature, not less than sixty nor more than
seventy degrees, and that provision for ventilation shall be constantly in use to

provide a sufficient amount of fresh air for the passengers.

(45) Sec. .3. Every passenger coach shall be provided with a supply of good
Avholesome drinking water. When ice is used to cool the water, it shall be kept
in a separate receptacle. These tanks shall be thoroughly cleaned at the terminus
of every trip, and shall be kept constantly covered.

(46) Sec. 4. All toilet rooms, water closets, urinals and toilet appliances in

railway coaches and depots are to be scrubbed with soap and hot water and dis-

infected with an approved disinfectant each day. All closets (outhouses) at

railway stations shall be kept clean and in good repair to be suitable at all times
for the use of the traveling public. The vaults shall receive a daily treatment
of fresh lime or other approved disinfectant, and the contents removed at least

once each month.
(47) Sec. -5. Every passenger coach while in regular use, shall be thoroughly

cleansed and disinfected at least once each month. If a car becomes infected

by being occupied by a person having a dangerous communicable disease, it shall^

not again be opened for the reception of other passengers than the ones already*

in it; and at the end of the trip it shall be disinfected before it is again used
for passenger traffic. In cases of public exposure of this kind on railway trains,

it shall be the duty of the railway authorities to report the facts to the State
Board of Health, giving the names and destination of each exposed passenger
that occupied the same car as the infected person.

(48) Sec. 6. Every passenger coach operating in this state, and every vessel

navigating upon the rivers and inland lakes of the state, or entering her lake

harbors, shall be provided with urinals and closets of such form as will secure
the sterilization of all discharges entering them; and the same shall be known
as the "Aseptic closet and urinal." The form of the urinal and closet, including
the method of sterilization, shall have the approval of the State Board of Health
before adoption.

(49) Sec. 7. In case any railroad or vessel company operating in this state,

shall neglect or refuse to carry out the provisions of the preceding sections. It

•shall be liable to a penalty of one hundred dollars and cost of prosecution for

each and every passenger train so run. to be sued for in the name of the people
of the state of Michigan.
Approved .Tune 1. 1909.
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ACT NO. 243, PUBLIC ACTS OP 1909.

An Act to amend section one of act number forty-five of the public acts of
eighiteen hundred ninety-live, entitled "An act to prevent the introduction of
a dangerous communicable disease in any township, city or village in Michigan,
except under specified regulations."

The People of the State of Michigan enact:

Sectiotn^ 1. Section one of act number forty-five of the public acts of eighteen
hundred ninety-five, entitled "An act to prevent the introduction of a dangerous
communicable disease in any township, city or village in Michigan, except under
specified regulations," said section being compiler's section four thousand four
hundred seventy-one of the Compiled Laws of eighteen hundred ninety-seven, is

hereby amended to read as follows:

Sec. 1. No person sick with cholera, smallpox, diphtheria, scarlet fever or any
other communicable disease dangerous to the public health, and no article which
has been infected or is liable to propagate or convey any such disease, shall some
or be brought into any township, city or village in Michigan, without the special

permit of the board of health or of the health officer of said township, city or

village, and then only under the supervision of the health officer of said township,
city or village.

Approved June 2, 1909.

ACT NO. 272, PUBLIC ACTS OF 1909.

An Act to authorize the boards of health of the several townships of this state

to acquire and enlarge burying grounds and approaches thereto in their re-

spective townships and to provide the manner of acquiring private property for

such purpose.

The People of the State of Michigan enact:

(197) Section 1. The boards of health of the several townships of this state,

whenever they may deem it desirable and necessary, may provide new burying
grounds in their respective townships, or may enlarge the limits of any existing
burying grounds therein, and may provide for suitable approaches thereto, or

may enlarge the limits of any existing approach to any burying ground in said

township; and, in case said board of health shall be unable to agree with the
owner or owners of any land or any rights therein which said board of health
desire to include within the limits of such burying ground or approaches thereto,

as to the compensation to be paid therefor, said board of health may authorize
one or more of its members to apply to the circuit judge or any circuit court
commissioner of said county, or to any justice of the peace of said township for

a jury of the vicinage to ascertain and determine the just compensation to be
paid for the real estate acquired by said board of health for said burying ground
or approaches thereto, or any enlargement thereof, and the necessity for using
the same; which application shall be in writing and shall describe the real estate

required by such board as accurately as is required in a conveyance of real estate.

(198) Sec. 2. It shall be the duty of such circuit judge, circuit court com-
missioner, or justice of the peace, upon such application being made to him,
to issue a summons or venire, directed to the sheriff or any constable of the
county, commanding him to summon eighteen freeholders residing within the
vicinity of such site, who are in no wise of kin to the owner of such real estate,

and not interested therein, to appear before such judge, commissioner, or justice

at the time and place therein named, not less than twenty nor more than fifty

days from the time of issuing such summons or venire, as a jury to ascertain and
determine the just compensation to be made for the real estate required by such
board of health for burying ground purposes, and the necessity for using the
same, and to notify the owner or occupant of such real estate, if he can be found
in the county, of the time when and the place where such jury is summoned to

appear, and the object for which such jury is summoned; which notice shall be
served at least ten days before the time specified in such summons or venire for

the jury to appear as hereinbefore mentioned.
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(199) Sec. 3. Thirty days previous notice of the time when and the place

where such jury will assemble shall be given by the board of health of such

township, where the owner or owners of such real estate shall be unknown,
non-residents of the county, minors, insane, non compos mentis, or inmates of

any prison, by publishing the same in a newspaper published in the county where
such real estate is situated; or if there be no newspaper published in such county,

then in some newspaper published in the nearest county where a newspaper is

published, once in each week for four successive weeks, which notice shall be

signed by the board of health or by the township clerk of such township, and
shall describe the real estate requii-ed for such burying ground, and state the

time when and the place where such jury will assemble, and the object for

which they will assemble; or such notice may be served on such owner per-

sonally, or by leaving a copy thereof at his last place of residence.

(200) Sec. 4. It shall be the duty of such judge, commissioner, or justice,

and of the persons summoned as jurors, as hereinbefore provided, and of the

sheriff or constable summoning them, to attend at the time and place specified

in such summons or venire; and the officer who summoned the jury shall return

such summons or venire to the officer who issued the same, with the names of

the persons summoned by him as jurors, and shall certify the manner of notify-

ing the owner or owners of such real estate, if he was found; and if he could

not be found in said county, he shall certify that fact. Either party may chal-

lenge any of the said jurors for the same causes as in civil action. If more than
twelve of said jurors in attendance shall be found qualified to serve as jurors,

the officer in attendance, and who issued the summons or venire for such jury,

shall strike from the list of jurors a number sufficient to reduce the number of

jurors in attendance to twelve; and in case less than twelve of the number so

summoned as jurors shall attend, the sheriff or constable shall summon a suffi-

cient number of freeholders to make up the number of twelve; and the officer

issuing the summons or venire for such jury, may issue an attachment for any
person summoned as a juror who shall fail to attend, and may enforce obedience

of such summons, venire or attachment, as courts of record, or justices' courts

are authorized to do in civil cases.

(201) Sec. 5. The twelve persons selected as the jury shall be duly sworn by
the judge, commissioner, or justice in attendance, faithfully • and impartially to

inquire, ascertain, and determine the just compensation to be made for the

real estate required by such board of health for such burying ground, and the

necessity for using the same in the manner proposed by such board of health,

and the persons thus sworn shall constitute the jury in such case. Subpoenas
for witnesses may be issued, and their attendance compelled by such circuit judge,

commissioner, or justice in the same manner as may be done by a circuit court

or by a justice court in civil cases. The jury may visit and examine the premises,

and from such examination and such other evidences as may be presented before

them, shall ascertain and determine the necessity for using such real estate

in the manner and for the purpose proposed by such board of health, and the

just compensation to be made therefor; and if such jury shall find that it is

necessary that such real estate shall be used in the manner or for the purpose

proposed by such board of health, they shall sign a certificate in writing, stating

that it is necessary that said real estate, describing it, should be used as a
burying ground or as an addition to a burying ground already established in such
townships, or as an approach thereto; also stating the sum to be paid by such
township as the just compensation for the same. The said circuit judge, circuit

court commissioner, or justice of the peace, shall sign and attach to and endorse

upon the certificate thus subscribed by the said jurors, a certificate stating the

time when and the place where the said jury assembled, that they were by him
duly sworn as herein required, and that they subscribed said certificate. He
shall also state in such certificate who appeared for the respective parties on
such hearing and inquiry, and shall deliver such certificates to the township
clerk, or to any member of the board of health of such township.

(202) Sec. 6. Upon filing such certificates in the circuit court of the county
where such real estate is situated, such court shall, if it finds all the proceed-

ings regular, render judgment for the sum specified in the certificate signed by
such jury, against such township, which judgment shall be collected and paid

in the manner as other judgments against townships are collected and paid.

(203) Sec. 7. In case the owner of such real estate shall be unknown, insane,
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lion compos mentis, or an infant, or cannot be found within such county, it shall

Ije laAvful for the said township to deposit the amount of such judgment with
the county treasur-er of such county, for the use of the person or persons entitled

thereto; it shall be the duty of such county treasurer to receive such money,
and at the time of receiving it, to give a receipt or certificate to the person
depositing the same with him, stating the time when such deposit was made, and
for what purpose: and such county treasurer and his sureties shall be liable

on his bond for any money which shall come into his hands under the provisions

of this act. in case he shall refuse to pay or account for the same, as herein

provided: Provided, That no such money shall be drawn from such .county

treasury except upon an order of the circuit court, circuit court commissioner,
or judge of probate, as hereinafter provided.

(204) Sec. 8. Upon satisfactory evidence being presented to the circuit coux't

of the county where such real estate lies, that such judgment. 'or the sum ascer-

tained and determined by the jury as the just compensation to be paid by such
district for such burying grounds, has been paid, or that the amount thereof has
been deposited according to the provisions of the preceding sections, such court

shall, by an order or decree, adjudge and determine that the title in fee of such
real estate shall, from the time of making such payment or deposit, forever

thereafter be vested in such township and its successors and assigns, and shall,

in and by such order or decree, award to such township a writ of possession for

the recovery of the possession of siich real estate, a copy of Avhich order or

decree, certified by the clerk of said county, shall be recorded in the office of the

register of deeds of such county, and the title of such real estate shall thence-

forth, from the time of maldng such payment or deposit, be vested forever there-

after in such township and its successors and assigns in fee.

(205) Sec. 9. Such township may, at any time after making the payment
or deposit hereinbefore required, enter upon and take possession of such real

estate for the use of said township. And it shall be the duty of the county clerk

of said county, on the request of said township, to issue out of and under the seal

of the circuit court of said county a writ of possession as awarded in such order

or decree: which writ shall be directed to the sheriff of said county, and shall be

tested and made returnable, and shall be substantially, so far as may be, in the

same form provided for writs of possession in actions of ejectment; and it shall

be the duty of such sheriff thereupon to remove the respondent or respondents

in such proceedings, and all persons holding under them, or either of them, from
the real estate described in such decree and in such writ, and deliver the

possession thereof, with the appurtenances, to such township.

(206) Sec. 10. In case- the jury hereinbefore provided for shall not agree,

another jury may be summoned in the same manner, and the same proceedings

may be had, except ttat no further notice of the proceedings shall be- necessary;

but instead of such notice, the judge, commissioner, or justice may adjourn the

proceedings to such times as he shall think reasonable, not exceeding thirty days,

and shall make the process to summon a jury returnable at such time and place

as the said proceedings shall be adjourned to. Such proceedings may be ad-

journed from time to time by the said judge, or commissioner, or justice, on the

application of either party, and for good cause, to be shown by the party apply-

ing for such adjournment unless the other party shall consent to such adjourn-

ment; but such adjournments shall not in all exceed three months.

(207) Sec. 11. In case the said burying grounds or addition or approach

thereto, is encumbered by mortgage, levy, tax sale, or otherwise, as aforesaid,

the mortgagee, or other parties claiming to be interested in said title, shall

severally Ije made a party to the procedure as aforesaid, and shall be authorized

upon filing of the certificate of the jury in the circuit court of said county, to

appear before the circuit judge and make proof relative to their proportionate

claims to the said burying grounds, or addition or approach thereto, or the com-

pensation to be made therefor, as determined by said jury. And the said

circuit judge shall, by decree, settle their several claims in accordance with the

rights of tile parties respectively, and may divide the sum awarded by said jury

between the claimants as in his judgment will be equitable and right, rendering

against said township a separate judgment for each of the amounts so awarded.

(208) Sec. 12. The circuit judge, judge of probate, or circuit court commis-

sioner of any county where any money has been deposited with the county

treasurer of "such county, as hereinbefore provided, shall, upon the written appli-
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satisfactory evidence of tlie right of such applicant to the money thus deposited,

make an order directing the county treasurer to pay the money thus deposited

with him to said applicant: and it shall be the duty of such county treasurer,

on the presentation of such order, with the receipt of the person named therein,

endorsed on said order and duly acknowledged, in the same manner as convey-

ances of real estate are required to be acknowledged to pay the same; and such

order, with the receipt of the applicant or person in whose favor the same shall

be drawn, shall, in all courts and places, be presumptive evidence in favor of

such county treasurer, to exonerate him from all lialMlity to any person or per-

sons for said money thus paid by him.

(209) Slc. 13. In case a,ny circuit judge, circuit court commissioner, or justice

of the peace, who shall issue a summons or venire for a jury, shall be unable

to attend to any of the subsequent proceedings in such case, any other circuit

court commissioner or jtistice of the peace may attend and finish said proceedings.

(210) Sec. 14. Circuit judges, circuit court commissioners, and justices of the

peace, for any services rendered under the provisions of this act, shall be entitled

to the same "fees and compensation as for similar services in other special pro-

ceedings. .Jurors, constables, and. sheriffs shall be entitled to the same fees as

for like services in civil cases in circuit court.

Approved .June 2, 1909.

ACT :<(i. 2!>:;. rriiLic acts ok i'.»oo.

An Act in relation to the jjublic health in this state.

The People of the State of Michigan marl:

(29) SixTiox 1. The State Board of Health is hereby authorized and em-

powered, whenever it becomes necessary to promote the work of the State Board

of Health, to appoint any one of its members a state medical inspector, to the

end that the rules and regulations adopted by said board for the preservation

of public health may be strictly enforced in the various parts of the state. Any
member of the board selected or appointed as a medical inspector, or any other

person the board may so designate to act as a medical inspector, shall have the

same right of inspection and the same authority in regard to all matters affecting

the public health as has been or may be conferred upon the state or local boards

of health. The said State Board of Health is hereiiy expressly authorized to

designate what diseases are dangerous communicable diseases and what diseases

are contagious diseases, and it shall be the duty of every local board of health

and health officer to observe such rules in relation to dangerous communicable
diseases and contagious diseases as may be prescribed liy the said State Board
of Health.

(30) Skc. 2. Every person selected to act as medical inspector shall act under
the direction of the State Board of Health and shall make a thorough and com-
plete investigation of all nuisances, sources of sickness, epidemics of infectious

or dangei'ous communicable diseases or contagious diseases, water supplies, the

sewerage disposal systems, the sanitary conditions of public vaults, jails, school-

houses and school grounds, and such other work as is found necessary to im-

prove the general sanitary and hygienic condition of the state.

(31) Sec. 3. It shall be the duty of any person acting as such medical in-

spector after the completion of any investigation to immediately report in writing

to the State Board of Health, upon such forms and in such manner as may be

prescribed, a complete account of the essential facts disclosed by the investiga-

tion, together with the recommendations made and the v.-ork done to better safe-

guard -the public health.

(32) Sec. 4. The compensation of any person selected to act as medical in-

spector, and the members of the State Board of Health when acting as medical
inspectors, shall be determined by the State Board of Health. All actual expenses
incurred by the medical inspector in the discharge of his official duties, together

with his compensation, not to exceed ten dollars per diem, shall be paid from
the general fund in the state treasury upon vouchers audited by the board of

state auditors and approved by the State Board of Health.

(33) Sec .5. There is hereby annually appropriated out of the general fund
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in the state treasury such amount as may be necessary to enable the State Board
of Health to carry out the provisions of this act. The Auditor General shall add
to and incorporate in the state tax for the year nineteen hundred nine and every
year thereafter, a sufficient amount to reimburse the general fund in the state
treasury when collected for the amounts appropriated by the provisions of this
act.

Sec. 6 repeals iuconsistent acts.

Approved June 2, 1909.

ACT NO. 306, PUBLIC ACTS OF 1909.

An Act in relation to the diseases of rabies among dogs, to provide for the pay-
ment of certain damages for domestic animals infected with rabies by dogs
and to provide penalties for the violations of this act.*

The People of the State of Michigan enact:

(111) Section 1. It is hereby made the duty of all township boards of health
to whom cases of rabies among dogs are reported to immediately investigate the
same by some member or members of the board; and should such investigation
show a reasonable probability that a dog is affected with the disease known as
rabies, the said board of health shall immediately establish such temporary
quarantine as may be necessary to prevent the spread of the disease and to make
immediate complaint thereof in the manner provided in section four hereof.

(112) Sec. 2. The said board of health, when in its judgment such action is

necessary to prevent the spread of the disease, shall have power to order all

dogs in the township or any part thereof, restrained, confined or muzzled.
(113) Sec. 3. The order of the board of health to restrain, confine or muzzle

dogs shall be operative when a copy of such order shall have been left at the
usual place of residence of the owner or owners of dogs that are believed to have
been exposed to the said disease, or when a copy of said order has been posted
in three of the most public places in the township or part thereof to which said
order applies.

(114) Sec. 4. Any member of the board of health or any resident of the town-
ship may make complaint to any justice of the peace of said township when any
dog within the township is rabid, or has been bitten by or been fighting with a
dog that is rabid, or has been running at large in violation of the order of

the board of health. Upon such complaint it shall be the duty of the said justice

of the peace to give notice to the owner of such dog or dogs to appear forthwith
for the hearing of said complaint. Upon such hearing, if the said justice shall

be satisfied that the said dog is rabid, has been bitten by or been fighting with a
dog that is rabid, or has been running at large in violation of the said order of

the board of health, he shall be authorized to make an order that such dog or
dogs be killed: Provided, That the said justice, in his discretion, in all cases

in which it does not appear at the hearing that the dog or dogs in question are
rabid, may order the said dog or dogs restrained for a period of at least ninety
days: Provided further. That in all cases in which the owner of the dog com-
plained against cannot be ascertained, the justice may immediately order the
said dog to be killed.

(115) Sec. 5. In all cases in which a dog is ordered killed the justice shall

issue an order to any constable of the township directing him to forthwith kill

and bury the said dog, for which service the constable shall receive a fee of one
dollar to be paid by the township out of its general fund in the manner that

other constable fees are paid.

(116) Sec. 6. Whenever any rabid dog shall infect any domestic animal with
rabies, and said animal shall die therefrom or be ordered killed on account
thereof, the owner of said animal shall be reimbursed for the said loss in the

manner and out of the fund provided by act number forty-eight of the public

acts of nineteen hundred one, and the amendments thereto: Provided, That
when any domestic animal shall be infected with rabies by a dog belonging to

the owner of said domestic animal, and said animal shall die from said infection

or be ordered killed on account thereof, then the owner of said domestic animal
shall in no case be reimbursed for said loss, as herein provided.
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(117) Sec. 7. Any officer refusing or neglecting to perform any of the duties

imposed upon him by any of the provisions of this act shall be deemed guilty

of a misdemeanor and subject to the penalties prescribed by law in such cases.

(118) Sec. 8. Any person violating any of the provisions of this act, or of a

quarantine or regulation or order to restrain, confine or muzzle dogs, duly estab-

lished or issued by the board of health as provided in this act, shall be deemed
guilty of a misdemeanor, and upon conviction thereof shall be subject to a fine

of not less than ten dollars nor more than one hundred dollars, or to imprison-
ment in the county jail for a period of not less than ten days nor more than
thirty days, or both such fine and imprisonment in the discretion of the court.

Approved June 2, 1909.

ACT NO. 319, PUBLIC ACTS OP 1909.

An Act to provide for the examination, regulation, licensing and registration of
nurses and for the punishment of offenders against this act.

The People of the State of Michigan enact:

(238) Section 1. The governor shall appoint by and with the advice of the
senate, four residents, either male or female, three of whom shall be graduated
nurses, and one who shall be a registered physician of this state, who shall with
the Secretary of the State Board of Health constitute a board of registration of
nurses. Such appointees shall be chosen from the actual residents of this state

and, except the registered physician, from nurses who have graduated from
reputable training schools, giving at least a two years' course of training, served
in hospitals of good standing, and who have had five years' experience in nursing.
In the event that the appointment of a successor is not made upon the expiration
of the term of any member, such member of said board shall hold office until

a successor is duly appointed. The governor shall fill vacancies occasioned by
death or otherwise and may remove any member for the continued neglect of
duties required by this act. Vacancies in said board shall be filled in accordance
with the provisions of this act for the establishment of the original board, and
persons appointed to fill vacancies shall hold office during the unexpired portion
of the term for which their predecessors were appointed. The four persons so
appointed shall be appointed in two classes as follows: Two shall be appointed
to hold office for three years and two shall be appointed to hold office for six

years, beginning with the first day of August, nineteen hundred nine, and until

their successors are appointed, and thereafter the governor shall appoint on or
before the fii'st day of August of each third year persons qualified as aforesaid
in each class to hold office for six years from the first day of August next
ensuing. Within the meaning of this act, a state registered nurse is defined as
one who, for hire or reward, nurses, attends and ministers to the sick or afflicted

under the supervision and direction of a legally registered practitioner, and who
has qualified for such calling or profession, except as hereinafter provided in
section three, article four of this act, through a regular course of instruction
and practice in a recognized training school for nurses connected with a hospital,

sanitarium or state institution for the consumptive, insane or feeble-minded and
compliance with the further provisions of this act.

(239) Sec. 2. The members of said board shall meet on the first Wednesday
of November, nineteen hundred nine, at Lansing, and shall elect a president, vice
president and secretary from their own number, each of whom shall hold his
or her respective office for two years. This board shall adopt rules and regula-
tions not inconsistent with this act to govern its proceedings, and shall adopt
a seal of which the secretary shall have the care and custody. The secretary
shall keep a record of all proceedings of the board, including a register of the
names of all nurses duly registered under this act, which shall be open at all

reasonable times to public scrutiny. No less than three members shall constitute
a quorum of said board for the transaction of business. Said board shall hold
one regular meeting in each year, and such additional meetings at such times
and places as it may determine. Notices of such meetings shall be published in
two newspapers of general circulation in the state and in one nursing journal
at least thirty days previous to such meeting. The secretary shall give to the
state treasurer a bond in the penal sum of one thousand dollars, with one or
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of his or her duties.

(240) Skc. ?>. On and after the first day of December, nineteen luindred nine,
all men and women engaged in the practice of professional nursing and all who
may wish to l)egin the same in the state, except as hereinafter provided, shall

make application to said board to be I'egistered and to be furnished a certificate

of such registration. This registration and certificate shall be granted to such
applicants as shall give satisfactory proofs of being twenty-one years of age, of
good moral character and of having received the equivalent of a grammar school
education. Each applicant shall comply with at least one of the following con-
ditions: Without examination:

First. The applicant shall be registered and shall receive a certificate of regis-

tration without examination, if he or she shall present a diploma issued before
Decemijer first, nineteen hundred twelve, by a training school connected with a
general hospital, state hospital, sanitarium or special hospital, where a two
years' course of training is required with systematic instruction in the hospitals
or from one or more general hospitals of good standing, supplying a systematic
training corresponding to the above standard.

Second. The applicant shall be registered and given a certificate of registra-
tion without examination, if he or she shall have a diploma from a training
school connected with the general hospital, sanitarium or special hospital giving
a two years' training; or prior to the year eighteen hundred ninety-five, if he
or she has received one year's training in any of the aforesaid institutions under
conditions satisfactory to the board and who is engaged in professional nursing
at the date of the passage of this act, or has been engaged in professional nursing
for five years after graduation prior to the passage of this act: Provided. Such
application shall be made before December first, nineteen hundred eleven.

Third. The applicant shall be registered and given a certificate of registration
after December first, nineteen hundred ten, who shall present a certified, copy
of or certificate of registration or license from another state of the Union where
the requirements for registration shall be deemed by said board to be equivalent
to those of this act, upon the payment of the usual fee for certificate.

With examination:
Fourth. Any applicant who has pursued as a business the vocation of nursing

for a period of not less than five years prior to the passage of this act, and who
presents to the board a certificate stating that he or she is competent to give
efficient care to the sick under the direction of a competent physician, said cer-

tificate to be signed by one registered physician and two registered nurses, shall
be entitled to take such examination before the board as may be deemed neces-
sary to determine his or her fitness to give efficient nursing care to the sick, such
application to be filed within the two years immediately following the passage
of this act.

Fifth. After December first, nineteen hundred twelve, the applicant shall be
registered and given a certificate of registration if he or she shall have a
diploma from a training school connected Avith a hospital requiring a two years'
course of training with systematic instruction in a general hospital, state hos-
pital, sanitarium or special hospital in good standing, and ui)on passing such an
examination before the board at such time and place as it may designate and in

accordance Avith the rules prescribed by the board, Avhich rules shall be furnished
from time to time by any hospital, sanitarium or special hospital applying
therefor.

(241) Sf.c. 4. Every applicant for registration under this act shall pay a fee
of ten dollars upon filing his or her application. Upon the issuance of a certifi-

cate of registration each nurse shall cause a copy thereof to be filed Avith the
county clerk of the county in Avhich said applicant resides, Avith an affidavit of
his or her identity as the person to whom the same Avas issued, and his or her
place of residence at the time of examination and registration. He or she shall
be prepared, Avhenever requested, to shoAv his or her certificate of registration.
The county clerk shall charge fifty cents for registering such license.

(242) Sec. 5. It shall be the duty of the secretary of said board to file Avith

the secretary of state at least quarterly a list of all certificates of registration
issued by said board, Avith the names and residences of the persons to whom such
certificates have been issued.

(24o) Sec. fi. All moneys received by said board shall be paid to the state



treasurer quarterly, and shall be credited to the general fund of the state, and
a i-eceipt for the same shall be filed by the secretary of said boax'd in the office

of the auditor genei^al. The incidental and the traveling expenses of said board
shall be paid from such fund only. The compensation of all members of the

board shall be at the rate of five dollars a day. together with all legitimate
expenses, which shall be paid from the aforesaid fund, for each day aetually

engaged in attending meetings of said board, and in no case shall any more be
paid than was actually expended. The secretary shall receive extra compensation
at the rate of one htmdred dollars per annum, payable quarterly. A statement
of the incidental and traveling expenses of the members of the board shall be
approved by said board and sent to the auditor general of the state, who shall

draw his warrant upon the state treasurer for the amounts due as in case of other
bills and accotints under the provisions of law: .Provided. That the amount so
paid shall not exceed the amotmt received by the state treasurer from said board
in fees, as herein specified, and as much of said receipts as may be necessary is

hereby appropriated for the comi>ensation and expenses of said board as aforesaid.

(244» Sec. 7. Any person who shall have complied with the provisions of this

act and received a certificate of registration shall be styled and known as a
•'Registered Nurse." and be entitled to append the letters "R. N." to his or her
name.

(245) Sec. 8. Any person properly registered under the provisions of this

act shall, before entering any service in that capacity, furnish a certificate of

good health from a properly registered physician, showing that he or she is

free from tuberculosis or any specific or infectious disease; said certificate to be
renewed semi-anntially.

(246) Sec. 9. Any person who shall, after the passage of this act. practice
professional ntirsing as a registered nurse without first complying with the pro-
visions of this act, shall be deemed guilty of a misdemeanor, and upon conviction
thereof shall be punished by a fine of not more than two hundred dollars or by
imprisonment in the county jail for a period of not more than ninety days or by
both such fine and imprisonment for each o1¥ense.

(247) Sec. 10. When any person shall append the letters '-R. N." or shall use
any other letter, figures or sign to indicate that he or she is a registered nurse,
it shall be prima facie evidence of practicing professional nursing as a registei'ed

nurse within the meaning of this act.

(248) Sec 11. This act shall not apply to the gratuitous nursing of the sick
by friends or by members of the family, nor to any person nursing the sick for
hire, but who shall not in any way assume to be a registered nurse. It shall
not be construed to interfere in any way with religious communities having
charge of hospitals or those who care for the sick in their own homes.

(249) Sec. 12. Said board shall have the power to revoke any certificate issued
by said board in accordance with the provisions of this act and for the following-
causes: Gross incompetency, violations of the provisions of this act. dishonesty,
habitual intemperance or any act derogatory to the morals or standing of the
profession of nursing, as may be determined by the board: Provided. That such
revocation shall only be made upon specific charges in writing, under oath, filed

with the secretary, and by a majority vote of the whole board, a certified copy
of such charges and thirty days' notice of the hearing of the same having been
personally served upon the holder of such certificate. Said board shall be author-
ized to furnish a list of the names and addresses of those whose certificates have
been revoked to the board of examiners of other states upon the written request
of such board.

Sec. 1.3 repeals contravening: .-kms.

Approved .Tune 2, 1909.-

8
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MICHIGAN STATE SANATORIUM FOR THE TREATMENT OF IN-

CIPIENT CASES OF TUBERCULOSIS.

Through the courtesy of Miss N. D. Lausing, Secretary of the State

Sanatorium, at Howell, this Department has been furnished interest-

ing data relative to the progression of that institution during the fiscal

year 1909.

Owing to failing health, Dr. R. L. Kennedy, the first medical super-

intendent of the Sanatorium, was compelled to leave the institution, and
April 3, 1909, his resignation was accepted by the Board of Trustees,

a step which had been delayed since the jH'eceding November, in the hope

that he might be sufficiently restored to health to resume the work. Dr.

Earl M. McCoy is the present acting superintendent.

By an act, passed by the legislature in February, 1909, an appropria-

tion of $7,000 is provided for current expenses in 1910, and |8,000 for

the same purpose in 1911 for the sanatorium. This act also provides for

an appropriation of |14,100 in 1910 for the construction of six shacks,

permanent wat6r system and purchasing of farming implements; and
the sum of |7,500 is appropriated in 1911 for steam laundiy equipment,

cement walks, fences, a stable, purchase of milch cows, dishes, furniture,

etc.

The Board of Trustees has proceeded to carry out the provisions of

the enactment, and by the time the several moneys are available, the

additions, extensions and improvements provided for will be under way.
The funds provided for maintenance are not increased, by this act,

in accordance with the increased capacity for inmates, therefore the

management is compelled to practice the greatest economy, so far as ap-

pliances and equipment are concerned. It is anticipated that provision

will be made for this deficiency when the needs become more generally

known.
Since making their last report, for 1908, the dining room in the main

building has been completed, its capacity now being 125 seats at table,

and it is thought that no other changes will be necessary to meet future

demands in this room. A temporary infirmary, with a capacity of eight

patients, has also been ad^ed to the main building. The original plans

contemplate an infirmary in keeping with the structural features of the

main building, and when the latter is added the temporary infirmai'y

can be moved to another part of the grounds and converted into a shack.

When the sanatorium is completed, according to the original intent,

it will accommodate about one hundred patients. As cases come and
go, it is impossible to hold the number uniform, the number of inmates
being sometimes below the normal capacity, and then again above the

normal. Considering the very great number of cases that are eligible

to admission, only an insignificant fraction of them can be admitted to

the institution at any one time.

As the sanatorium teaches the patients how to care for themselves,

then the patients, in turn, must become teachers. They will, as a rule,

return to their respective communities and tell others what they have
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learned about rest, diet, open air, exercise, personal hygiene and all

other essentials of the "cure'' as they took it. In this way, it is antici-

pated that, before long, more people will be indirectly than directly

benefited.

The grounds surrounding the building have been laid out in artistic

designs, and many thousand seedling trees have been planted thereon,

which, when grown, will afCord great comfort to the patients.

The large farm in connection with the sanatorium needs to be brought
into as good a state of cultivation as the quality of the soil will permit.

Under the supervision of an exj^ert from the State Agricultural Col-

lege, a strawberry bed has been planted, and the ground prepared for the

planting of an orchard of various kinds of fruit. The farm buildings are

wholly inadequate to meet the needs of the institution.

The staff of the sanatorium consists of a medical superintendent; a
secretary, who has charge of the correspondence and who, also, does the

work of an accountant; a matron avIio superintends the housekeeping
and culinary departments and two trained nurses who look after the

personal needs of the patients. The outside service consists of a farmer
and such assistants as required.

Patients are not admitted to the institution for a longer period than
six months. In many instances the patients should remain longer than
that period, and when such is the case, they can provide themselves with
individual shack-tents, at their own expense, and continue under the

observation of the stafl: and get their meals at the dining-room at the
regular rate paid by other patients, which is seven dollars per week.
As only incipient cases of tuberculosis are treated at this institution,

and as there might be a question in the minds of some physicians as to

when a case is considered in its first stage by the medical staff of the

sanatorium, we print below their definition of the various stages

:

INCIPIENT (FAVORABLE) STAGE OF TUBERCULOSIS.

Slight initial lesion in the form of infiltration, limited to the apex
or a small part of one lobe.

No tuberculous complications. Slight or no constitutional symptoms
(particularly including gastric or intestinal disturbances or rapid loss

of weight).
Slight or no elevation of temperature or acceleration of pulse at any

time during the twenty-four hours, especially after rest.

Expectoration usually small in amount or absent.

Tubercle bacilli may be present or absent.

MODERATELY ADVANCED STAGE OF TUBERCULOSIS.

No marked impairment of function either local or constitutional.

Localized consolidation moderate in extent with little or no evidence
of destruction of tissue.

Or disseminated fibroid deposits.

No serious complications.
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!-"AU ADVAXCIOD S'i'A(;i-: OF TlBlCHCl'hi )S1S.

Muiked iiiipainiieiit of finietioii, local and coiisiiliilioiial.

Localized consolidation intense.

Or disseminated areas of softeniiij'-.

Or serions <'()nii)lications.

HISTORY OF ])IS( IIARGHD PATIENTS.

Following- is some interesting data relative to the persons who were

I rated for tnbercnlosis at the Sanatorinm. dnring Ihe fiscal year ending

-fnne M). 1909:

Patients in Sanatorium .July J. 190s

Number admitted witliiu year

Number discharged within year

Number remaining in Sanatorium .June 30, 1909

.Males. Females.

18

.il

47

23 21

Total.

34

ll.-?

10.3

44

Residence (county), and the number jroni each, in which the discharged patients redded.

Alger. ^ . - .
.

Barry
Bay...
Cheboygan

.

Clinton.

.

Calhoun

.

Eaton. .

( ienesee .

Cratiot
Ingham.

Ionia
Isabella
.lackson . . . •

Kalamazoo

.

Kent.

,

Lake
Livingston.
Mani.stee.. .

Mecosta ...

.Midland

.

.Monroe .

.

Csceola..
Saginaw.
Shiawassee.

St. Clair. . .

Van Bureii.
Washtenaw
Wayne ...

Total.

Re.sidence (county). Males Females, i
Total.

47

1

3 I

.5

1

.3

1

1

56

2
10
2
1

1

lo:;
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Occupation of the discharged patients.

Farmer.
Tailoress.
Bookkeeper.
Mail carrier
Cigar maker.

Printer
Silkwarper
Street car conductor
Carriage trimmer. .

Sailor
Manufactiirer.s.
Carpenter
Mill hand.. . . .

Brass finisher..

Book binder
Insurance agent
Pattern maker..
Laborer
Builder

Musician.
Jeweler.
Tanner
Sheriff
Factory girl..

Mechanical engineer.
Steam fitter

Machinist.

.

Barber
No occupation..

Total.

Occupations

Traveling salesman.
Clerks
Housekeeper
Student . .

Teacher

Males Females.

4V

1

34
4

Totals.

4
4
34
8
3

103

Age.s of the discharged patients.

Ages.*
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Civil conditions of discharged patients.

Civil Conditions.
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Physical condition on admission.

Phj-sical Condition.

Incipient

Moderately advanced

Far advanced

Total

Males.

9

30

4

43

Females.

21

49

Total.

30

52

10

92

Phy-ncal condition on discharge.

Physical Condition.





PART II.

COMMUNICABLE DISEASES IN MICHIGAN DURING
THE YEAR ENDING DECEMBER 31, 1908,

AND PRECEDING YEARS.





INTRODUCTION.

This article is the twenty-eighth in a series upon the same general sub-

ject, begun in 1882. It presents a summary of the compilations of the

reports received from health officers relative to certain communicable

diseases in Michigan during the year 1908, together with a review of

some of the information obtained from similar compilations in preced-

ing years. The most dangerous diseases are treated in detail in the

order of their importance as causes of deaths, as shown by the diagram
below, (compiled from the Monthly Bulletin of Vital Statistics) :

DEATHS IN MICHIGAN 11 YEAR8^1898-1908*^^i PNEUMONIA

TUBERCULOSIS

TYPHOID FEVER

MENINGITIS

DIPHTHERIA

WHOOPING-COUGH

SCARLET FEVER

i MEASLES

I SMALLPOX

SOME OF THE PURPOSES OF THIS COMPILATION.

In the law establishing the State Board of Health, the Secretary of

the Board is required to collect information concerning vital statistics

and knowledge respecting diseases, and to disseminate such informa-

tion among the people. In compliance with this requirement, it is the

custom to collect, compile, tabulate and publish information relative to

the causes, and methods of prevention and restriction, of the dangerous

communicable diseases, under the following general heads: The Gen-

eral Prevalence of each disease; The Geographical Distribution of each

disease; The Comparative Prevalence of each disease in Urban and
Rural localities; The Reported Sources of Contagium of each disease;

and The Restrictive and Preventive Measures in each disease. In the

case of pneumonia, an effort is being made to learn the Period of In-

cubation of the disease. In the case of pneumonia, tuberculosis and
meningitis, an effort is being made to show the Influence of Age and
Sex, the Duration of Sickness, and the Seasonal Prevalence of each dis-

ease.
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METHODS OF COMPILATION.

With the excei'lioii of jniennionia, tiibei-cnlosis, nieningitis and ty-

phoid fevei', which liave been studied by individual cases, the diseases

have been compiled by houseliohU, instead of by ouihrcaks as in the past.

A household report is intended to include all the cases which occur

in a house, or other place of abode, at or about the same time. When a

period of over sixty days has elapsed since the last death or recovery in

a household, should the disease reappear in the household and the source

of contagium cannot be traced to the previous cases, a separate compila-

tion is made of the subsequent cases. It will be seen, therefore, that it

is quite possible for a particular disease to appear in the same house-

hold several times during any year and to be counted as one or as

several households in the compilation, according to the circumstances

attending the outbreaks.

(iKXEKAL PLAN OF THE REPORTS.

Upon the receipt of information at this office that tuberculosis, diph-

theria, typhoid fever, scarlet fever, measles, whoo])ing-cough, meningitis,

smallpox, German measles (rotheln), rabies or glanders, was present, or

had recently been present, in any locality in the State, a letter was
sent to the health officer, or, in his absence to the president of the

board of health, mentioning the reported existence of the disease within

his jurisdiction, indicating his duties and powers, and the proper meas-

ures to be taken in restricting the disease, transmitting documents of

instruction relative to the prevention and restriction of the disease for

distribution among the neighbors of families in which the disease is

present, and asking for reports relative to the methods employed for

the restriction of the disease, the results of efforts for suppressing it,

and the number of cases and deaths in each outbreak. With this letter,

in each instance, except in the case of rabies and glanders, there was
sent a sufficient nundier of blanks for the preliminary and final reports.

The information contained in the several reports, together with other

correspondence relative to outbreaks of such diseases, are the Itasis on

which the statements made in lliis article are founded.

PNP]UMONIA IN .MICHIGAN IX liXIS AND J/HECEDING YEARS.

As shown by Table 1, the pr(n-alence of ])neunionia was noticeably less

than in any year since this Department began the compilation of pneu-

monia in 1904. While the prevalence of jmeumonia seems to be less in

1908 than in preceding years, still we believe, and Avith good reason,

that a large number of non-fatal cases are not reported to local health

officials, and by them to this Department. This is ])articularly tme in

the case of the more densely ])0])ulated localities, from which as a rule,

only the fatal cases are reported, and where pneumonia is generally the

most prevalent. As it usually happens that this Department gets its

first information of cases of pneumonia from the death certificates re-

turned to the Secretary of State's Dei)artment, by the time this De-

partment is able to notify the local health officials of the occurrence of
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the caseK, it is too late for fliciu lo take the necessary nieasiues for the
restriction and prevention of the disease.

Pending a more general recognition of the fact of the commnnicabilitv
of pneumonia, local boards of health should require from physicians and
householders reports relative to evei^y case of this disease in their jurisdic-

tions, and should take all precautions necessary for the restriction and
prevention of the disease. In this connection, we quote, in part, from a

communication sent by the Secretary of this Department to a health
officer of one of the townships of the State, who, it seems, considered
it unnecessary to enforce the restrictive and preventive measures in

[meumonia

:

'•Strictly- speaking, this Department would, perhaps, agree with you
that pneumonia is not coiifarjious in character; but that the disease is

conimunicable, there is no question. * * * It is the duty of this De-
partment to employ recognized facts in regard to this disease, and to

give the public the benelit of any doubt by guarding the public health,

and that the great number of deachs now occurring from pneumonia can
l»e greatlv reduced if restrictive measures be faithfullv carried out."

TABLE 1.

—

The prevalenve of pneumonia, in Michigan, in each of the five years,
WOJf-lOOS.
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for the State as a whole (108.6), the counties in which the disease was
unusually prevalent during, the five vears, 1904-1908, are—Roscommon
(176.2), Wayne (166.3) and Tuscola' (141.7).

TABLE 2.

—

The geographical distrihution of pneumonia, in Michigan, in the five

years, 1904-1908, as indicated by the average number of cases and deaths, and
the average deaths per 100,000 persons living, in each geographical division

shown in the table.

Geographical Divisions.

Upper Peninsdlab Division.

Alger county
Baraga county
Chippewa county
Delta county
Dickinson county
Gogebic county
Houghton county
Iron county
Keweenaw county
Luce county
Mackinac county
Marquette county
Menominee county
Ontonagon county
Schoolcraft county

Northwestern Division.

Benzie county
Grand Traverse county ....
Leelanau county
Manistee county
Wexford county

Northern Division

Antrim county
Charlevoix county
Cheboygan county
Crawford county
Emmet county
Kalkaska county
Otsego county

Northeastern Division

Alcona county
Alpena county
Iosco county
Montmorency county
Ogemaw county
Oscoda county
Presque Isle county

Western Division

Kent county
Lake county
Mason county
Muskegon county
Newaygo county
Oceana county
Ottawa county

Northern Central Diwsion

Clare county
Gladwin county
Isabella county
Mecosta county
Midland county
Missaukee county
Osceola county
Roscommon county
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TABLE 2.

—

Concluded.

Geographical Divisions.

Bay and Easteen Division.

Arenac county.

.

Bay county
Huron county . .

Lapeer county.

.

Saginaw county.
Sanilac county..
St. Clair county.
Tuscola county

.

Central. Division .

Barry county
Clinton county
Eaton county
Genesee county. • .

Gratiot county
Ingham county ...

Ionia county
Li\'ingston county.
Montcalm county .

.

Shiawassee county.

SoUTirWESTERN DIVISION.

Allegan county
Berrien county.. . .

Cass county
Van Buren county.

Southern Central Division.

Branch county
Calhoun county. . .

.

Hillsdale county , . .

Jackson county . . . .

Kalamazoo county

.

Lenawee county...

.

St. Joseph county.

.

Washtenaw county.

Southeastern Division.

Macomb county.
Monroe county..
Oakland county.
Wayne county.

.

Average.

Population.* Cases.

t

Deaths. Death rates

350,945

10,366
63,983
35,336
26,754
87,896
34,773
55,840
35,997

316,902

21,780
25,244
30,225
43,228
30 , 860
45,502
34,776
18,141
33,513
33,633

143,937

39.016
49,503
19,607
35,811

327,984

25,690
54,787
29 , 823
46,572
52 , 488
49,443
22,898
46,283

518,092

33,020
33,005
46,223

405,844

394

78
32
45
88
33
67
42

407

28
32
43
65
39
53
44
24
37
42

149

37
45
24
43

496

25
96
32
101
112
55
23
52

822

35
43
66

678

350

9
70
29
31
79
27
54
51

305

21
20
33
54
31
37
35
17
32
25

113

30
34
18
31

325

19
60
25
52
63
43
21
42

796

29
38
54

675

99.7

86.8
109.4
82.1
115.9
89.9
77.6
96.7
141.7

96.2

96.4
79.2
109.2
124.9
100.5
81.3
100.6
93.7
95.5
74.3

78.5

76.9
68.7
91.8
86.6

99.1

74.0
109.5
83.8
111.7
120.0
87.0
91.7
90.7

152.6

87.8
115.1
116.8
166.3

* t These footnotes are below Table 1, on a preceding page.

THE PREVALENCE OF PNEUMONIA IN URBAN AND RURAL LOCALITIES.

Of the 1,658 incorporated localities in Michigan in 1908, 875, or about
53 per cent, were, at some time during the year, infected with pneu-

monia. These figures show a decrease of about 15 per cent in the num-
ber of infected localities, as compared with 1907.

To determine what influence, if any, density of population has on the

prevalence of pneumonia, the cities and villages have been divided into

the five groups shown in Table 3.

It will be seen that the death rate from pneumonia was very much
higher in cities having over 50,000 population, and the lowest in cities

and villages having populations less than 5,000, which fact would indi-

cate that the density of population has an influence on the prevalence of

this disease.
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Et Table 3A, it may be seen that, in ItJUS, the urban localities Avhich

showed much higher death rates from pneumonia than the death rate for

this disease for the entire State for that year were : Bay City. Calumet
township. Detroit, Escanaba. Holland. Ishpeming-, Menominee, Negaunee,
Norway. Pontiac and Port Huron.
The localities shown in Table 3A. in which the death rates from pneu-

monia were much lower in 1908 than the rate for the entire State for

that year were: Adrian, Ann Arbor, Benton Harbor, Cadillac, Che-
boygan, Grand Haven, Ionia, Iron Mountain, Lansing, Laurium, Mt.
Clemens. Owosso, St. Joseph and Ypsilanti.

The localities, shown in Table 3A. which showed much higher death
rates from pneumonia in 1908 than the average for such localities in the

year 1904-7 were: Escanaba. Holland. Ironwood, Ishi)eming. Mt. Pleas-

ant, Negaunee and Traverse City.

The localities shown in Table 3A, which showed much lower death
rates from pneumonia in 1908 than the average for such localities in the

year 1904-7: Adrian, Albion. Ann Arbor, Benton Harbor, Big Rapids.

Cadillac, Charlotte, Cheboygan. Flint, Grand Rapids, Hancock. Ionia.

Iron Mountain, Kalamazoo. Lansing, Laurium, Ludington. Manistique,

Mt. Clemens, Muskegon. Owosso. St. Joseph, Saulte Ste. Marie. Wyan-
dotte and Ypsilanti.

TABLE 3.

—

The prevalence of pneumonia in urban and rural localities, in Miclii-

gan.. in. 1908.'



TABLE oA.

—

The deaths from pneumonia in 190S, and preceding years, in each

of the principal localities included in the first four groups in Table 3.

Localities.

1908.

Population.''

Adrian
Albion
Alpena
Ann Arbor. .

.

Battle Creek

.

Bay City

Benton Harbor. . .

.

Big Rapids
CadiUac
Calumet township

.

Charlotte..

Cheboygan.
Coldwater

.

Detroit. . .

.

Escanaba..

Flint

Grand Haven

.

Grand Rapids.
Hancock
Hillsdale.*

HoUand
Houghton
Ionia

Iron Mountain

.

Ironwood

Ishpeming.

.

Jackson . . .

.

Kalamazoo

.

Lansing . . .

.

Laurium.. .

.

Ludington .

.

Manistee
Manistique..

Marquette .

.

Menominee

.

Monroe
Mt. Clemens.
Mt. Ple.asant.

Muskegon.. .

.

Negaunee. . .

.

Norway . . .

.

Owosso
Petoskey . .

.

Pontiac
Port Huron.

Saginaw
St. Joseph
Sault Ste. Marie

.

Traverse City . .

.

Wyandotte
Ypsilanti .

.~.
. .

.

11,706
5,367
12,998
14,689
25,863

40,535
6,842
5,018
7,789

18,261

5,360
6,971
6,234

358,159
12,647

16,665
5,735

103,871
8,024
5,467

10,142
5,333
5,235
7,928
10,333

9,991
25,420
35,160
24,067
9,664

7,352
11,156
5,066
11,272
9,374

7,213
7,640
5,306
20,976
6,tJ59

5,558
9,594
5,087
11,999
20,898

50,875
5,489
12,346
13,067
5,667
7,796

Deaths.

8
5

11

8
26

53
3

5
4
22

5
4
5

590
27

17
4

87
7

5

12
5
3
5

10

24
26
32
15

Deaths per

100,000
inhabitants.

68.3
93.2,

i

84.6
i

54.5
I

100.5

130.8
I

43.8
99.6
51.4
120.5

93.3
57.4
80.2
164.7
213.5

102.0
61.0
83.8
87.2
91.5

118.3
93.8
57.3
63.1
96.8

240.2
102.3
91.0
62.3
62.1

95.2
116.5
79.0
97.6
170.7

97.0
65.4

113.1
76.3
120.1

125.9
31.3
78.6
125.0
119.6

102
18

2

2

1

5
9

38.5

99
105

Average, 1904-1907.

Population.*

11,065
5,102
12,625
14,631
23,582

37,352
6,755
4,915
7,229
17,702

4,964
6,821
6,229

333,504
11,679

15,552
5,425

98,776
6,782
5,056

9,407
4,715
5,227
8,339
10,137

11,011
25,345
31,799
21,698
8,407

7,294
12,126
4,773
10,893
10,451

6,535
7,308
4,793
20,927
6,746

5,125
9,314
5,149
11,302
20,355

48,210
5,385
11,781
11,924
5,516
7,666

Deaths.
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SEASONAIi PREVALENCE.

Judging from the average iiiiinber of persons who were taken sick in

each month in the five years, 1904-1908, shown in Table 4, pneumonia
was most prevalent in the month of February, and least prevalent in

the month of August.
By the Secretary of State's Vital Statistics of Michigan, it appears

that during the eleven years, 1898-1908, the greatest number of deaths
from pneumonia occurred in the mouths of February and March, and
the least number in August.

TABLE 4.

—

The seasonal prevalence of pneumonia, in Michigan, as indicated hy
the average number of persons taken sick in each month in the five years,

190/f-190S, and by the average number of deaths, from this disease, in each
month in the eleven years, 1808-1908.

Years.
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DURATION OP FATAL AND NON-FATAL CASES.

The average duration of fatal cases was for males 8.3 days, and for

females 8.4 days.

The average duration of non-fatal cases was for males 18.3 days, and
for females 18.8 days.

Of the fatal cases, the greatest number of deaths, both male and fe-

male, occurred between the first and eleventh days; the next greatest

number before the sixteenth day, and the next, before the twenty-first

day.

Of the non-fatal cases, the greatest number of recoveries, both male
and female, took place between the tenth and twenty-first days.
The per cent of deaths and recoveries, both male and female, in five

day periods, is shown in Table 6.

I
PREDISPOSING INFLUENCES.

In reply to the question, "What sickness or other predisposing in-

fluence preceded this case?" 2,904 cases were reported as having fol-

lowed a cold; 830 cases following influenza; 4.59 cases following bron-

chitis, and 3G8 cases following exposure to inclement weather.

These, and other predisposing influences, are shown in Table 7, which
may well be studied in connection with Table 8.

REPORTED SOURCES OF CONTAGIUM.

Owing to the fact that great diflficulty is experienced in tracing cases,

of pneumonia to their source, this information is necessarily very

meagre, and probably, unreliable, therefore the compilation of the

source of contagium, in this disease, was discontinued in 1908. Table

8, which contains the information gathered during the period of four

years, 1904-7, is reprinted for the benefit of those who wish to make a

study of the subject in connection with Table 7.

PERIOD OF INCUBATION.

By reason of the difficulty experienced in locating individual sources

of contagium and, by this means, the time of exposure to pneumonia, the

period of incubation is not easy to determine. As indicating the prob-

able average period of incubation in the five years, 1904-1908, it may
be stated that, in the majority of instances, the time which elapsed be-

tween certain cases and recent previous cases in the same households

was from one to eight days, the maximum number of cases having oc-

curred on the seventh day.

The period of time which elapsed between the occurrence of three

hundred and forty-three cases of pneumonia and previous cases in the

same households, in the five years, 1904-1908, is shown in Table 9. The
table may also be of service in studying the questions of coinmunicabil-
ity in pneumonia, and the susceptihilitij, to future attacks, of persons
who have once had the disease.
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TABLE 7.

—

Predisposing influences in jmeumonia, as indicated by the manner in
which the disease was reported to have begun in some of the cases in the five

years 190^-1908.

Disease began as or followed.

C!old

Influenza

Bronchitis

Exposure to inclement weather.

Heart disease

Measles

Whooping-cough

Senility

Kidney trouble

Pleurisy

Asthma

Bowel trouble

Alcoholism

General debility

Confinement

Meningitis..

Stomach trouble

Traumatism

Rheumatism

Tuberculosis

Paralysis

Tonsillitis

Convulsions

Liver trouble

Mal-nutrition

Abscess

Lung trouble

Typhoid fever

Croup

Apoplexy

Marasmus

Throat trouble

Diabetes

Cholera infantum

Operation

Number
of

instances.

,904

8.30

459

368

199

196

168

145

88

85

81

64

60

59

50

45

45

42

39

36

28

21

21

20

19

19

18

17

15

15

14

10

10

9

9

Disease began as or followed.

Brain trouble

Peritonitis

Diphtheria

Erysipelas

Miscarriage

Spinal trouble

Anemia

Sepsis

Teething

Dropsy

Neutral insuflBciency. . .

.

Epilepsy

Appendicitis

Malarial fever

Insanitary conditions... .

Syphilis

Non-acclimated

Otitis media

Cancer

Eclampsia

Morphine habit

Mumps

Chicken-pox

Uremia

Dust on lungs

Catarrhal fever

Scarlet fever

Eczema

Adenoids

Atmospheric conditions.

Anesthesia

Change of life

Strangulation of hernia.

Eye trouble

Thrush
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TABLE S.

—

Reported sources of contagium in pneumonia in Michigan, in the four
years, WO'f-WOl.

Sources.

Traced to a former case in same jurisdiction.

From outside jurisdictions

Foreign bodies in broncliial tubes

Handling mail

Not stated, or statements doubtful

Number
of

instances.

157

8

3

1

14,211

TABLE 9.

—

The coMiirxiCACii-iTY of pneumonia as probahly indicated by the num-
ber of contemporary cases in the same households ; the period of ixcubation in

pneumonia, as probably indicated by the time ichich elapsed beticeen the occur-

rence of certain cases of this disease and recent previous cases in the same
household ; and the sisceptibility of certain persons to pneumonia, as probably
indicated by the number of instances in which second, and even third, attacks

occurred in the same persons, in Michigan, in the five years, 190-'i-i908.

Time of occurrence of secondary
cases in the same household.

About same time..

.

Twelve hours

One day

Two days

Three days.

Four days

Five days

Six days

Seven days

Eight days

Nine days

Ten days

Eleven days

Twelve days

Thirteen days

Fourteen days

Fifteen days

Sixteen days

Nineteen days

Twenty-one days..

.

Twenty-two days...

Twentj--three days.

Number
of

instances.

44

1

11

16

11

15

11

10

17

8

4

5

4

1

5

2

2

2

2

3

1

1

Time of occurrence of secondary
cases in the same household.

Twenty-four days

Twenty-six days

Twenty-seven days

One month

One month and 15 days. . . .

Two months

Three months

Four months

Five months

Seven months

Eight months

Nine months

Ten months

Eleven months

One year

One year and seven months.

Two j-ears

Three years

Three years and six months.

Four j-ears

Five years

Time not stated

Number
of

instances.

1

1

2

14

3

7

1

2

1

*1

1

1

t29

*3

tl3

8

1

*3

§7

53

* In one instance a second attack in the same person.
t In four instances a second attack in the same person.
i In three instances a second attack in the same person.

§ In one instance, a second attack, and in another instance, a third attack, in

the same person, in the five years.
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INFLUENCE OF OCCUPATION.

The occupations of pneumonia patients in the five years, 1904-1908,

were given in 7,74G instances, and of this number, at least 5,587 were
engaged in occupations which, it is believed, exposed them, or rendered
them susceptible, to this disease.

Heading the list are those engaged in housework—housewives, house-

keepers and domestics—to the number of 2,847, man}- of whom spend
a considerable portion of their time in ill-ventilated and dust-laden rooms.

Dirt—often contaminated with infected sputum—carried into the home
on the shoes and skirts, and disseminated throughout the rooms by air

currents, or by the periodical sweeping and dusting, is generally believed

to play a very important part in the spread of pneumonia, and other

diseases of the respiratory organs.

Next in order are the farming class, to the number of 1,077, who,

though naturally a hardy race, seem to be very susceptible to this dis-

ease.

Next in order are the laboring class, with 949 cases ; and next to them
the student class—principally young children of school age—with 482

cases.

In the four years, 1905-1908, there were 4,437 cases where the ages

of the patients were given as under five years, therefore no occupation

was given, and they were still too young to attend school, so could not

be included in the student class.

A complete list of occupations of pneumonia patients, as reported in

the five years, 1904-1908, may be found in Table 10.

RESTRICTIVE AND PREVENTIVE MEASURES.

By reference to Table 11, it will be seen that of the total number of

cases of pneumonia in the five years, 1904-1908, but 5,068, or 29 per

cent, were isolated from all persons except nurses and attending physi-

cians; that in 6,724 instances, or 40 per cent of the whole number, the

sputa was disinfected ; and that in 8,869 instances, or 50 per cent of the

whole number, the rooms occupied by pneumonia patients were disin-

fected. The enforcement of the restrictive and preventive measures for

the year 1908 show a slight improvement over that of former years.

As previously stated, in a large number of instances, this Department
received its first information of cases of pneumonia through the death

returns, and, in many instances, the health officials had no knowledge
of these cases until notified of the same by this Department, when, of

course, it would be too late to carry out the restrictive and preventive

measures. This fact will account, to a considerable extent, for the com-

paratively small number of cases in which precautions were taken.



81

TABLE 10.

—

The i)7fluence of occupation in pneumonia, in the five years, 1904-1908.

Occupations.

Housewife

Farmer :

Laborer

Student

Mechanic

Clerk (office or store)

Merchant

Miner

Teamster

Railroad man

Painter and paperhanger.

Woodsman

School teacher

Agent

Factory employe

Saloonman

Minister

Physician

Dressmaker and milliner.

Sailor

Lumberman

Gardener and florist

Contractor

Shoemaker

Cook

Nurse

Butcher

Miller

.Barber

Number
of

instances.

2,847

1,677

949

482

313

178

176

129

87

85

55

48

48

43

39

33

31

27

26

25

23

22

22

21

19

18

17

16

15

Occupations.

Tailor

Legal profession

Machinist

Cigarmaker

Nightwatch

Hotel keeper

Janitor

Liveryman

Tinner

Printer

Harnessmaker

Musician

Mail carrier

Policeman

Washerwoman

Fisherman

Mason

Waiter

Real estate man

Plumber

Hotel porter

Baker

Lineman

Dentist

Nun

Attendant in prison or asy

lum

Veterinarkin

Street car conductor

Number
of

instances.

Occupations.

Marine engineer

Engineer and surveyor

Inspector

Theatrical man

Cattle buyer

Soldier

Surface foreman

Messenger

Laundrjman

Hair dresser

Stone Cutter

Bookbinder

Buttermaker

Beanpicker

Well digger

Architect

Carpet weaver

Elevator boy

Plasterer

Upholsterer

Trapper

Ice cream maker

Race horse man

Ice man

Chemist

Salt packer

Photographer

Peddler
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TABLE 11.

—

Restrictive and preventive measures in pneumonia, in Michigan, in

the five years, 1904-1908.

Restrictive and preventive measures.

Isolation:

Enforced

. Neglected

Not stated, or statements doubtful.

Number
of

instances.

5,068

4,289

8,200

Per cent.

29

24

47

Disinfection of Sputa:

Enforced

Neglected

Not stated, or statements doubtful.

6,724

1,762

8,.564

*40

*10

*50

Disinfection of Bedding, Clothing, Etc., Soiled by Sputa:

Enforced

Neglected

Not stated, or statements doubtful

Disinfection of Roo.m Occupied by Patient:

Enforced

Neglected

Not stated, or statements doubtful

9,176
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physician, the number of reports received by this Department are be-

lieved to be considerably less than the actual number of cases which
occurred.

From many localities, only the deaths from tuberculosis are reported,

therefore the apparent rates of deaths to cases are much too high.

In this article, the deaths reported to the Secretary of State are used
in the several tables in conjunction with those reported to this De-
partment.
The compilation of information relative to the prevalence of tuber-

culosis in Michigan was made for the first time in 1893, but from that

time to 1898, when the new law for the registration of deaths took
effect, the reports were much less than the actual number of cases and
deaths which occurred. Hence the reason for commencing Table 12 with
the year 1898.

The number of deaths from pulmonary tuberculosis per 100,000 per-

sons living, reported to the Secretary of State during the twenty-nine
years ending with 1897 (Table 13), probably quite accurately represents

the annual fluctuations of, but rot the total deaths from, this disease.

It may be seen that, compared with any previous year, there was a re-

markable and unprecedented decrease in the death rate from this dis-

ease in 1891, and the decrease occurred at a time when influenza was
epidemic in the country. Statistics for the Eastern States at that time
showed an increase in the death rates from tuberculosis, which increase

was attributed to the influence of the epidemic influenza.

The decrease in tuberculosis in Michigan has apparently resulted

from the education of the i)eople to a knowledge that tuberculosis is

a dangerous communicable disease, which may easily be restricted. It

is one more forcible illustration of the fact that '^Knowledge is Power.'*

Knowledge of the modas whereby tuberculosis is usually spread, and of

the ease with which its spread may be lessened, by the destruction or
disinfection of all infected sputa, has apparently supplied a ''power"

which has caused an unprecedented reduction in the death rate from
tuberculosis. The extent of the ''campaign of education" which, in

Michigan, began in 1880, and which took on an esjjecially vigorous
activity in 1891, can hardly be realized without a study of its history;

but the apparent results of tliat educational movement are exceedingly
plain to be seen from Table 13.

Some of the reasons for believing that the decrease in the death rate

from tuberculosis has been due to the popular education in the way the
disease is usually spread, and in the way to restrict the disease are: 1.

The disease was under obser^^atiou for many years before that knowl-
edge became general, and (as shown by Table 13) it did not decrease;
the decrease has been nearly coincident with the education, lagging be-

hind somewhat at the outset, and gradually increasing later, as it would
be expected to do if caused by the popular education. 2. Precisely
similar decrease occurred in Michigan in the death rate from scarlet
fever and from other diseases, coincident with systematic popular edu-
cation in the ways those diseases are usually spread, and in the best
measures for their restriction. 3. The decrease in the mortality from
tuberculosis has, apparently been greatest in those States where sys-

tematic popular education for its restriction has been most general and
active. 4. There is no other known cause capable of producing such
a gradually increasing effect as is shown to have occurred.
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TABLE 12.

—

The prevalence of tuherculosis, in Michigan, in each of the eleven
years, 1898-1908.

Years.

1898.

1899.

1900.

1901.

1902.

1903.

1904.

1905.

1906.

1907.

1908.

Average per year 2 ,507 ,806

Population.*

2,389,393

2,426,331

2,420,982

2,448,241

2,475,499

2,502,758

2,5.30,016

2,557,275

2,584,533

2,611,792

2,639,050

Number
of

cases.

t

3,041

2,975

2,721

2,915

2,658

2,745

2,928

2,590

2,053

2,699

2,705

2,785

Number
of

deaths.

2,728

2,516

2,221

2,344

2,185

2,319

2,515

2,464

2,502

2,496

2,512

2,437

Deaths per
100.000

population.

114.2

103.7

91.7

95.7

88.3

92.7

99.4

90.4

96.8

95.6

95.2

97.1

* Estimated for intercensal years.

t From Detroit, and many other localities, only the fatal cases were reported,

therefore the figures in this column do not represent the number of cases that
actually occurred.

TABLE 13.

—

The number of reported deaths from tuberculosis of the lungs per
100,000 persons living, in Michigan, in each of the twenty-nine years 1869-1897.

Compiled from the Secretary of State's Vital Statistics of Michigan.

Year.
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The disease was much less prevalent than the average for the State
in the counties of Alger, Crawford, Otsego, Alpena, Ogemaw, Clare, Glad-
win. Roscommon, Presque Isle. Missaukee, Arenac, and Oscoda.

TABLE 14.

—

The geograplucal distrHmtion of Uiberculosis. in Michigan, in the
eleven years, 189S-1908, as indicated by the average number of cases and deaths,
and the average deaths per 100,000 persons living, in each geographical division,

shown in the table.-

Geographical Divisions.

Population.*

Upper Peninsular Division.

Alger county i

Baraga county
Chippewa county...
Delta county
Dickinson county . .

Gogebic county . . . .

Houghton county. .

Iron county
Keweenaw county.

.

Luce county
Mackinac county..

.

Marquette county.

.

Menominee county

.

Ontonagon county..
Schoolcraft county

.

Northwestern Division.

Benzie county
Grand Traverse county

.

Leelanau county ".

.

Manistee county
Wexford co inty

Northern Division.

Antrim county.. .

.

Charlevoix county.
Cheboygan county.
Crawford county.

.

Emmet county.. . .

Kalkaska county.

.

Otsego county. . . .

Northeastern Division.

Alcona county
Alpena county
Iosco counly . .

.

Montmorency county.
Ogemaw county
Oscoda county
Presque Isle county . .

Western Division.

Kent county
Lake county
Mason county
Muskegon county

.

Newaygo county.

.

Oceana county.. . .

Ottawa count v.. . .

Northern Central Division

Clare county
Gladwin county
Isaliella county ....
Mecosta county
Midland county
Missaukee countj' .

.

Osceola county
Roscommon county

.

268,670

6,283
5,190

21.664
26,425
18,319
16,900
67,613
8,769
4,184
3.581
7,942

40,041
26,216
7.020
8,623

90,988

10,872
23,019
10,888
27,366
18,843

82,926

15,480
15,605
17,037
3,589
16,966
7,.348
6,901

59,817

5,637
19,816
10,278
3,514
8,499
1,853

10,220

277.963

137,937
5,038

19.809
36,814
18,273
17,698
42,394

107,023

9.054
8,070

24,164
20,520
14,902
10,054
18.618
1,641

Average.

Cases, t

330

4
6

23
36
17
15

104
9
5
5

11
56
21
11
7

117

13
42
14
31
17

79

15
17
15
•2

19
7

46

5
15
9
3
7
2
5

334

188
5

22
45
14
15
45

94

7
6

24
20
12
6

17
2

Deaths.

271

3
6

21
30
16
14
78
6
4
4

11
45
20
7
6

95

11
31
12
27
14

68

13
14
13
2

16
6
4

42

5
14
8
3
6
1

5

280

150
5

19
38
14
15
39

81

6
5

20
18
12
5

14
1

Death rates.

* t These footnotes are below Table 12 on a preceding page.
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TABLE 14.—CoxcLUDED.

Geographical Divisions.

Bav and Eastern Division..

-Arenac county
Bay county . .

.

Huron county
'Lapeer county
Saginaw county
Sanilac county
St. Clair county
Tuscola county

Central Division

Barry county
Clinton county
Eaton county
Genesee county
Gratiot county
Ingham county
Ionia county
Livingston county
Montcalm county
Shiawassee county

Southwestern Division

-Aflefgan county
.'Berriem county
•Cass county
^Van Buren county

Southern Central Division

Branch county
Calhoun county
Hillsdale county
Jackson county
Kalamazoo county
Lenawee county
St. Joseph county
Washtenaw county

Southeastern Division. . . . .

Macomb county
Monroe county
Oakland county
Wayne county

Average.

Population.* Cases.

t

Deaths. Death rates

347,863

9,853
64,059
35,215
27,314
84,889
34,977
55,487
36,069

316.594

,312
,349
,161
,583
,238
,309
,075
,888
,735
,944

143,280

39 ,038
49 , 597
20,284
34,361

324,084

26,243
52,777
29,837
47,323
48,930
49,015
23,512
46.447

488,006

33,084
33,141
45,481

376,900

314

5
63
30
24
77
34
48
33

326

21
23
35
47
31
39
40
20
32
38

154

41
55
23
35

381

29
54
32
48
81
46
27
64

608

40
37
54

477

288

6
59
28
21
72
30
43
30

279

17
20
30
39
28
32
34
17
29
33

132

34
49
19
30

312

24
49
28
44
53
43
23
48

582

36
32
45

469

82.8

50.7
92.1
79.5
76.9
84.8
85.8
77.5
83.2

76.2
78.9
96.3
91.6
92.6
73.9
96.9
90.0
86.0
97.2

92.1

87.1
98.8
93.7
87.3

96.3

91.5
92.8
93.8
93.0
108.3
87.7
97.8
103.3

119.1

108.8
96.6
98.9
124.4

* t These footnotes are below Table 12 on a preceding page.

ITHE PREVALENCE OF TUBERCULOSIS IN URBAN AND RURAL LOCALITIES.

By reference to Table 15, it may be seen that, in 1908, as indicated by

the death rates, tuberculosis was most prevalent in the large centers of

population, particularly in the cities of from 10,000 to 25,000 inhab-

itants, and cities of 50,000 inhabitants and over. It may also be seen

ithat the death rates were higher in all the groups of urban localities,

with the exceptiou of the group of cities and villages under 5,000 inhab-

itants, than the death rate for the entire State for that year.

By Table 15A, it is shown that, in 1908, the urban localities that

«howed much higher death rates from tuberculosis than the death rate

for this disease for the entire State for that year were: Benton Harbor,

Big Rapids, Calumet township, Charlotte, Escanaba, Detroit, Grand
Haven, Hillsdale, Holland, Ionia, Ironwood, Ishpeming, Jackson, Laur-
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iinii, Manistee, Marquette, Monroe, Muskegon, Negaunee, Petoskey, Pon-

tiac, Traverse City, and Wyandotte.
The localities, shown in Table ISA, in which the death rates from

tuberculosis were much lower in 1908 than the rate for the entire State

for that year were: Albion, Cheboygan, Flint, Houghton, Ludington,

Manistique, Mt. Pleasant, and Port Huron.
The localities, shown in Table 15A, which showed much higher death

rates for tuberculosis in 1908 than the average for such localities in

the years, 1904-1907, were: Adrian, Alpena, Benton Harbor, Charlotte,

Hillsdale, Ironwood, Lansing, Laurium, Menominee, Monroe, Muskegon,

Xegaunee, Norway, Petoskey, Pontiac and St. Joseph.

The localities, shown in Table 15A, which showed much lower death

rates from tuberculosis in 1908 than the average for such localities in

the years 1904-1907, were: Albion, Cheboygan, Flint, Hancock, Hough-
ton, Iron Mountain, Manistique, Mt. Clemens, Mt. Pleasant and Ypsi-

lanti.

TABLE 15.

—

The prevalence of tuberculosis in urban and rural localities, in Michi-
gan, in 1908.
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TABLE 15A.

—

The deaths from tuberculosis in 1908, and preceding years, in each

of the principal localities included in the first four groups in Table 15.
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This, coupled with the fact that regular reports of the progress of many
cases are lacking, renders it difficult to determine, with any degree of

accuracy', the seasonal prevalence of the disease. Table 16, is, therefore,

designed to take the place of a table showing the seasonal prevalence.

The months of greatest fatality, named in the order of greatest number
of deaths, were April, May and March; the months of least fatality

being from July to September, inclusive.

TABLE 16.

—

The seasonal fatality from tuberculosis, in Michigan, as shown by
the average number of deaths from this disease in each month in the fifteen

years, 1894-1908.
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REPORTED SOURCES OF CONTAGIUM.

The diflScultj' experienced in tracing cases of tuberculosis to their

source is nowhere better illustrated than in the very small number of

reports received at this office from year to year which throw any light

upon this phase of the study of tuberculosis, and it is probable that,

ill many instances, where a source is reported, the information is based
upon circumstantial evidence, only. From the reports of tuberculosis

in 1907 and 1908, it is learned that 25G cases were traced to former cases

of the disease, and that, in 714 instances, the patients had tuberculous

relatives or associates.

In reply to the question, "Can you trace any other case of consump-
tion or tuberculosis to this case?'' the health officers answered ''Yes" in

2S instances.

PREDISPOSING INFLUENCES AND PREMONITORY SYMPTOMS.

For the reason that very many cases of tuberculosis are not recognized

or reported until the advanced stage has been reached, the information
contained in past reports relative to the predisposing influences and
premonitory symptoms in tuberculosis was, necessarily, very meagre
and, probably, not entirely reliable. Since 1905, information along these

lines was not asked for, but Table 18, which contains the information
obtained during a period of nine years, is reprinted for the benefit of

those who wish to make a study of the subject in connection with Table
7 in the preceding article on pneumonia. By a comparison of these

tables, it may be seen that the predisposing influences are, practically,

the same in tuberculosis as in pneumonia, and that both the tables em-
phasize the necessity for the "ounce of prevention" in the prompt and
thorough treatment of a cold or cough, and in the institution of restric-

tive and preventive measures in cases of influenza, bronchitis, typhoid

fever, measles, whooping-cough, etc.
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TABLE 18.

—

Predisposing influences and premonitory symptoms in some of the
CASES OF tuberculosis in Michigan, in the nine years, 1897-1905.

Disease began with
or followed.

Cough and cold

Influenza

Bronchitis

Pneumonia

Hemorrhage

(General debility

Pleurisy

Typhoid fever

Catarrh

Bowel, stomach and intes-

testinal trouble

Measles

Asthma

Childbirth

Fever .-.

Diarrhea

Abscess

Throat trouble

Malarial fever

Wiiooping-cough

Rheumatism

Glandular affection

Kidney and bladder trouble

.

Pain in aide

LarjTigitis

After miscarriage

Suppression of menses

Injur}-

Anemia

Liver trouble

No. of

instances.

4,597

1,197

969

634

•622

305

87

67

67

60

53

39

38

35

34

32

31

29

26

22

20

13

12

Disease began with
or followed.

Fistula

Heart trouble

Scrofula

Change of life

Hay fever

Typhoid pneumonia..

Headache

Profuse expectoration

Pain in abdomen ....

Dyspepsia

Maramus

Tubercular glands . .

.

Swelling in ueck

Swelling of limbs ....

Scarlet fever

Tonsillitis

Paralysis

Night sweats

Gangrene of lungs . .

.

Phan,'ngitis

Lupus on face

Extreme nervousness.

Lumbago

Curvature of spine. .

.

Tumor

Diabetes

Inhalation of dust . .

.

Pott's disease

Empyema

Cigarette smoking . .

.

No. of

instances.

Disease began with
or followed.

Blood poisoning

Dropsy

Ulceration of cornea ....

Aphonia

Insomia '.

Womb trouble

Over exertion

Complication of diseases.

Pain in shoulder

Pus-infected hand

Tajie worm

Pelvic celluitis

Hardening of lungs

Softening of brain

Appendicitis
'

Cholera infantum

Ulceration of rectum. . .

.

Brain fever

Enlargement of spleen..

.

Result of operation

Cancer

Pain in breast

Diphtheria

Sore mouth

Result of vaccination

Peritonitis

Pain in rectum

Coughed up a pin which
had been swallowed in

childhood

Choking and filling up. .

.

No. of

instances.

INFLUENCE OF AGE AND SEX IN TUBERCULOSIS.

Table 19 indicates that the greatest number of those of both sexes

who died or recovered from tuberculosis were between the ages of 20

and 30 years. From infancy up to the age of 30 years there was a grad-

ual increase, and from the ages of 30 to 80 years there was a gradual
decrease in the number of those who died or recovered. Of those who
died between the ages of 1 and 40 vears, the greater number were fe-
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males, aud of those who recovered between the ages of 10 aud 40 years,

the greater number were also females. Of those who died between the

ages 40 and 80 veal's, the greater number were males, which is also trne

of those who recovered between the ages of 40 and 70 years. At all

ages, the females constituted 54 per cent of those who died.

The average age of fatal cases in the fifteen years, 1894-1908, was.
for males 36.5, and for females 32.8.

The average age of non-fatal cases in the fifteen years, 1894-1908, was
for males 32.4, and for females 28.9 years.

TABLE 19.

—

The influence of age and sex in tuberculosis, as indicated hy the
number of those of knonm ages who died or recovered from this disease, in
Michigan, in the fifteen years, lS9-'/-190S. Arranged by sex, in age periods of
ten years each.

Age periods.

Died.

Number.

fQ

Per cent.

fe pq

Recovered.

Number.

Under 10 years. .

.

10 to 19 years. . .

.

20 to 29 years. . .

.

30 to 39 years. . .

.

40 to 49 years

50 to 59 years. . .

.

60 to 69 years

70 to 79 years. . .

.

80 years and over

All ages

471

1,120

3,751

2,664

1,962

1,442

985

503

65

533

2,247

5,039

3,223

1,756

1,076

872

412

78

1,004

3,367

8,790

5,887

3,718

2,518

1,857

915

143

1.67

3.97

13.30

9.45

6.96

5.11

3.50

1.78

.23

1.89

7.97

17.87

11.43

6.22

3.82

3.09

1.46

.28

3.56

11.94

31.17

20.88

13.18

8.93

6.59

3.24

.51

12,963 15,236 28,199 45.97 54.03 100.00 76 141

INFLUENCE OP COLOR IN TUBERCULOSIS.

In Table 20 it is shown that, according to the proportion of white
and colored persons in the population, tuberculosis was more prevalent
among the colored population.
Of the colored population the disease was most prevalent among the

Indians.
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TABLE 20.

—

The color of some of the tuberculosus persons, in Michigan, reported
during the fourteen years, 1S95-190S.

Color.

White

Black (Negro). . .

.

Red (Indian)

Yellow (Japanese)

Number of
instances in
which the
color was
stated.

2G,940

545

389

Per cent.

9G.C4

1.95

1.37

.04

Approximate
proportion

of the
total popu-
lation of the
State.—Ex-
pressed in
per cents.

99.08

.64

.26

CIVIL CONDITION OF TUBERCULOUS BERSONS.

During the years 1895-1908, the reports of cases in which the civil

condition of the patients was stated, showed that 58 per cent of the

patients were or had been married, and that 42 per cent were single.

INFLUENCE OF OCCUPATION IN TUBERCULOSIS.

What has been said in the preceding article, relative to the influence

of occupation in pneumonia, will apply equally to tuberculosis, as a

comparison of Tables 10 and 21 will show.
During the fourteen years in which the occupation of tuberculosis

persons has been studied, very many cases were reported as having no
occupations, as infants, inmates of charitable, penal and reformatory

institutions, etc.

To learn what occupations render persons more susceptible to tuber-

culosis than others, this Department has made a special study of certain

occupations, showing the proportionate mortality from tuberculosis in

1908, compared with the average mortality from tuberculosis of all per-

sons in Michigan, in the five years, 1903-1907, by age groups, as may be

seen by Tables 21A, 21B, etc.

By reference to Table 21A, it is shown that the average annual per

cent of deaths to tuberculosis, among all pereons, in the five years,

1903-1907, is 9.4; by reference to Table 21C, it will be seen that the

average annual per cent of deaths due to tuberculosis among males, for

the same five year period, is 8.4; and Table 21F shows that the average

annual per cent of deaths due to tuberculosis among females, for the

same five year period, is 10.6.

Table 21A also shows that, in 1908, tuberculosis was responsible for

35.9 per cent of all deaths among persons following the occupation of

cigarmakers, which, as compared with the average, or normal, death

rate from tuberculosis among all persons (9.4), is 282 per cent higher.

Table 21B shows that, in 1908, tuberculosis was responsible for 31.2

per cent of all the deaths among school teachers, which was 232 i>er cent

higher than the normal rate for all pereons. By reference to the same
Table it will be seen that, in 1908, tuberculosis was responsible for 80

per cent of the deaths among school teachers between the ages of 25
and 34, inclusive.
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TABLE 21.

—

Occupations of 19,642 tuberculous
teen years, 1895

persons,
1908.

in Michigan, in the four'

Occupations.

Housework

Farmer

Laborer

Student

Clerk (office or store).

.

Mechanic

Merchant

Dressmaker or Milliner.

Teacher

Machinist

Miner

Factory employee

Painter or paperhanger

Teamster

Saloon man

Salesman or agent

Railroad employe

Cigarmaker

Barber

Printer

Engineer

Cook

Sailor

Woodsman

Tailor

Artist

Moulder

Shoemaker

Physician or surgeon .

.

Musician

Nurse

Baker

Gardner or florist

Laundry work

Waiter

Minister

Lawj-er

Soldier

Photogrrij)licr

Fisherman

Number
of

instances.

8,165

2,742

2,358

1,068

925

517

486

249

249

204

201

188

172

156

144

133

129

99

97

96

80

71

69

66

57

55

55
I

i

49
I

48

48

45

44

42

36

36

31

27

26

23

20

Occupations.

Electrician

Stone or marble cutter

Fireman

Miller

Plumber

Janitor

Metal polisher

Dentist

Mason

Theatrical person

Lumberman

Civil engineer

Undertaker

Contractor and builder

Porter

Patrolman

Tanner

Booraman

Butcher

Blacksmith

Hairdresser

Hunter

Veterinary surgeon

Athlete

Peddler

Telephone operator . .

.

Jeweler

Motorman

Glassworker

CandjTnaker

Brassworker

Carriage trimmer

Liveryman

Buttermaker

Rag picker and sorter

.

Watchman

Harness maker

Coremaker

Cooper

Upholsterer

Number
of

instances.

Occupations.

Silk worker

Chaufifeur

Stereotyper

Chiropodist

Diver
,

Bootblack

Scientist ,

Stockbuyer

Broommaker ,

Chemist

Weaver
,

Oculist ,

Billposter

Trapper

Furniture packer . . .

,

Millwright

Elevator man

Steward

Plasterer

Bookbinder

Ballonist

Attendant in asylum

Dancing master

.

Prostitute

Feather renovator .

.

Chimney sweep ....

Papermaker

Milkman

Sewer inspector

Ciieesemaker

Engraver

Messemger

Iceman

Saw filer

Jockey

Baseball player

Shears grinder

Newsboy

Number
of

instances.
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Table 21C indicates that, in 1908, tuberculosis was responsible for

18.8 per cent of all deaths among printers (males), which, compared
with the normal death rate among males (8,4), is 124 per cent higher

than the normal.
Table 21D shows that tuberculosis was responsible for 16.7 per cent

of all deaths among painters (males), which, compared with the aver-

age death rate among males (8.4), is 99 per cent higher than normal.
By Table 21E it will be seen that, in 1908, tuberculosis was resi)on-

sible for 15,8 per cent of all deaths among teamstere (males), which,

compared with the average death rate of all males (8.4), is 88 per cent

higher than normal.
Table 21F indicates that, in 1908, tuberculosis was responsible for

15.2 per cent of all deaths among dressmakers (females), which, com-
pared with the average death rate from tuberculosis among females

(10.6), is 43 per cent higher than normal. By reference to the same
Table it will be seen that, in 1908, tuberculosis was responsible for S3-

per cent of the deaths among dressmakers between the ages of 25 and
34, inclusive.

Table 21G indicates that, in 1908, tuberculosis was responsible for

11.8 i>er cent of all deaths among miners (males), which, compared with
the average death rate of all males (8.4), is 40 per cent higher than nor-
mal. It is perhaps due to the fact that so many employed in this occu-

pation met death through violence, that this rate is so low.

Table 21H shows that, in 1908, tuberculosis was responsible for 9,4

per cent of all the deaths among tailors, which, as compared with the
average death rate of all persons (9.4), is exactly normal.
Table 211 shows that, in 1908, tuberculosis was responsible for only

7.5 per cent of all the deaths among carpenters (males), which, com-
pared with the average death rate for males (8.4), is 11 per cent less

than normal. This low rate is no doubt due to the fact that they are
usually employed where they get an abundance of fresh air.

TABLE 21A.

—

TJie proportionate mortality from, tuberculosis among cigarviakers^
in 1908, compared icitli that of all persons in Michigan, from 1003-1907, hy age
groups.

Age at death.

Deaths of cigarmakers
in 1908, due to

—

All causes.

15 to 24 years. . .

25 to 34 years . .

.

35 to 44 years.*. .

45 to 54 years . . .

55 to 64 years . . .

65 j'ears and over

All ages

9

13

3

6

4

4

39

Tuberculosis.

Per cent, of all deaths due
to tuberculosis among

—

Cigarmakers,
1908.

66.6

53.8

33.3

35.9

All persons
in Mich-sran,
1903-1907.

27.1

25.8

16.6

9.4

5.1

1.5

9.4
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TABLE 21B.

—

The proportionate mortality from tuberculosis among school teach-
ers in 1908, compared with that of all persons in Michigan, from 1903-1907, by
age groups.

Age at death.

15 to 24 years. .

.

25 to 34 years . . .

35 to 44 years . .

.

45 to 54 years . .

.

65 to 64 years . .

.

65 years and over

All ages

Deaths of school teachers
in 1908. due to-

All causes. Tuberculosis.

28

20

15

12

9

25

109 34

Per cent, of all deaths due
to tuberculosis among

—

School
teachers,
1908.

35.7

80.0

33.3

8.3

11.1

4.0

31.2

All persons
in Michigan,
1903-1907.

27.1

25.8

16.6

9.4

5.1

1.5

9.4

TABLE 21C.

—

The proportionate mortality from tuberculosis among printers in
1908, compared with that of all males in Michigan, from 1903-1907, by age
groups.

Age at death.

15 to 24 years. . .

25 to 34 years . . .

35 to 44 years . . .

45 to 54 years . . .

65 to 64 years . . .

65 years and over

All ages

Deaths of printers
in 1908, due to

—

All causes.

32

Tuberculosis.

Per cent, of all deaths due
to tuberculosis among

—

Printers,
1908.

30.

4

1G.7

50.0

All males
in Michigan,
1903-1907.

21.9

23.8

16.1

9.7

5.0

1.5

8.4
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TABLE 21D.

—

The proportionate mortality from tuberculosis among painters in
1908, compared with that of all males in Michigan, from 1903-1907, hy age
groups.

Age at death.

15 to 24 years. . .

25 to 34 years . . .

35 to 44 years . . .

45 to 54 years . . .

55 to 64 years . . .

65 years and over

All ages

Deaths of painters
in 1908, due to

—

All causes.

7

24

18

25

25

39

138

Tuberculosis.

Per cent, of all deaths due
to tuberculosis among

—

Painters.
1908.

28.6

37.5

22.2

8.0

12.0

7.7

16.7

All males
in Michigan,
1903-1907.

21.9

23.8

16.1

9.7

5.0

1.5

8.4

TABLE 21E.

—

The proportionate viortality from tuberculosis among teamsters
in 1908, compared icith that of all males in Michigan, from 1903-1907, by age
groups.

Age at death.

15 to 24 years. . .

25 to 34 years . . .

35 to 44 years . . .

45 to 54 years . . .

55 to 64 years . .

.

65 years and over

All ages

Deaths of teamsters
in 1908, due to—

All causes.

14

23

18

22

17

20

114

Tuberculosis.

Per cent, of all deaths due
to tuberculosis among—

Teamsters,
1908.

35.7

26.1

11.1

13.6

11.8

15.8

All males
in Michigan,
1903-1907.

21.9

23.8

16.1

9.7

5.0

1.5

8.4
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TABLE 21P.

—

The proportionate mortality from tuberculosis among dressmakers
in 190S, compared with that of all females in Michigan, from 1903-1907, by age
groups.

Age at death.

15 to 24 years. . .

25 to 34 years . . .

35 to 44 years . . .

45 to 54 years . . .

55 to 64 years . . .

65 years and over

All ages

Deaths of dressmakers
in 1908, due to—

All causes. Tuberculosis.

10

Per cent, of all deaths due
to tuberculosis among

—

Dress-
makers,
1908.

28.6

83.3

7.1

15.2

All females
in Michigan,
1903-1907.

32.6

27.7

17.1

9.0

5.3

1.1

10.6

TABLE 21G.

—

The proportionate mortality from tuberculosis among miners in
1908, compared with that of all males in Michigan, from 1903-1901, by age
groups.

Age at death.

1 5 to 24 years . . .

25 to 34 years . . .

35 to 44 years . . .

45 to 54 years . . .

55 to 64 years . . .

65 years and over

All ages

Deaths of miners
in 1908, due to-

All causes. Tuberculosis.

Per cent, of all deaths due
to tuberculosis among

—

Miners,
1908.

5.2

12.7

13.7

12.9

11.5

25.0

11.8

All males
in Michigan,
1903-1907.

21.9

23.8

16.1

9.7

5.0

1.5

8.4
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TABLE 21H.

—

The proportionate mortality frotn tuberculosis among tailors in
1908, compared icith that of all persons in Michigan, from 1903-1907, by age
groups.

Age at death.

Deaths of tailors
in 1908, due to

—

All causes. Tuberculosis.

Per cent, of all deaths due
to tuberculosis among

—

Tailors,
1908.

All persons
in Michigan,
1903-1907.

15 to 24 years. . .

25 to 34 years . . .

35 to 44 years . . .

45 to 54 years . . .

55 to 64 years . . .

65 years and over

All ages

7

23

25

39

100 10

33.3

33.3

28.6

13.0

4.0

9.4

27.1

25.8

16.6

9.4

5.1

1.5

9.4

TABLE 211.

—

The proportionate mortality from, tuberculosis among carpenters in
1908, compared xoith that of all males in Michigan, from 1903-1907, by age
groups.

Age at death.

15 to 24 j'ears. . .

25 to 34 years . .

.

35 to 44 j'ears . . .

45 to 54 years . . .

55 to 64 years. . .

65 years and over

All ages

Deaths of carpenters
in 1908, due to

—

All causes.

24

33

59

92

240

456

Tuberculosis.

34

Per cent, of all deaths due
to tuberculosis among

—

Carpenters,
1908.

50.0

20.8

24.2

15.3

4.3

1.7

7.5

All males
in Michigan,
1903-1907.

21.9

23.8

16.1

9.7

5.0

1.5

8.4
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DURATION OF SICKNESS IN TUBERCULOSIS.

In studying Table 22, it should be borne in mind that, in a large num-
ber of instances, the beginning of the disease was not generally known,
the duration periods given usually representing the time which elapsed

between the recognition of the disease and the death or recovery of the

patient. This may be seen by the large number of cases of those who
died or recovered at some time within one year of the reported time of

commencement of sickness.

TABLE 22.

—

The reported duration of sickness in 18,111 fatal and non-fatal cases

of tuberculosis, in Michigan, during the fifteen years, 1894-1908.
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out in but forty-five \ier cent of all the cases which occurred in the

years 1904-1908. It is not easy to place the blame for this condition,

because it is believed that the members of the medical profession and
the laity are both alive to the great importance of such restrictive meas-

ures, and well informed as to the simple methods of accomplishing the

destruction of the infective material. In many cases the disease is not

recognized, or the services of a physician called and restrictive meas-

ures begun until the patient is in the advanced stages of the disease.

In the pamphlet of instructions for the restriction and prevention of

tuberculosis, issued by this Department, it is recommended that ''All

dejecta of a tuberculous person should be destroyed or disinfected; be-

cause it has been shown that the bacilli are to be found in the urine

of persons having tubercular disease of the urinary organs, and in the

faeces of those having tubercular disease of the bowels, and tbey may
be in the faeces of those who swallow sputa containing the bacilli, that

is, possibly, of any tuberculous person." And yet, in the years 1904-

1908, in but 45 per cent of all cases reported in those years, in which
the disease was located in the bowels, or bladder, were the discharges

from these organs disinfected.

The disinfection of the rooms which the patient has occupied is of

great importance, and is usually carried out in as many instances as

other restrictive measures, but the disinfection is too often limited 'to

the bedroom of the patient. "NVliere a tuberculous person has had the

run of the entire house,—as they usually do prior to the last stages of

the sickness—the disinfection of the entire house would be a wise
precaution. It is quite probable that, in nearly every case, the disin-

fection of the sitting room is quite as essential as the disinfection of

the bedroom of the patient. The necessity for the disinfection of all the

rooms occupied or frequented by tuberculous persons is emphasized by
the fact that very many of the cases of tuberculosis reported to this

Department are stated to be "Coughing Consumptives," many of whom
do not take precautions, during a fit of coughing, to prevent droplets of

sputa from being projected on to the walls and articles of furniture.

For the better restriction of tuberculosis, three lines of work, of

paramount importance, and previously outlined in many publications of

this Board, are here reiterated:

1. A careful study of the early symptoms of the disease, so that in-

cipient cases may be more easily and more frequently recognized than at

the present time.

2. Careful tuition of the patient in the best measures for preventing
the spread of the disease to others, and for securing himself or herself

against reinfection.

3. Painstaking and conscientious effort on the part of the patient to

prevent himself or herself from becoming a center of infection.

The burden of this work must, of necessity, devolve upon the medical
practitioners, and it is to them we must look mainly for any material
reduction in the sickne^ss and deaths from this disease.

To the patients, the duty of taking care of and destroying the sputa,
the turning away of the face and covering the mouth and nostrils dur-
ing a fit of coughing when in close proximity to others, the disinfection
of the dejecta, and the thorough disinfection of all drinking vessels and
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other articles which may come in contact with the mouth, and which
may be nsed by others as well as themselves, may seem irksome, and to

some unnecessary and unimportant. Nevertheless, until this daily and
hourly task shall become an integral part of every patient's daily life,

we cannot hope for a successful termination of the warfare now being
waged against this disease.

A person who, while suffering from tuberculosis, carelessly or will-

fully expectorate promiscuously and refuses to take precautionary
measures, should be placed in detention until willing to comply Avith

the simple and reasonable requirements laid down for his or her guid-

ance.

TABLE 23. -Restrictive and preventive 'measures in tuberculosis, in Michigan,
in the five years, 190.^-1908.

Restrictive and preventive measures.

Disinfection of Sputa:

Enforced

Neglected

Not stated, or statements doubtful

DISINFECTION OF SoiLED BEDDING, ClOTHING, EtC:

Enforced

Neglected

Not stated, or statements doubtful

Disinfection of Discharges frosi Bowels and Bladder

Enforced

Neglected

Not stated, or statements doubtful

Disinfection op Rooms Occupied by Patients:

Enforced

Neglected

Not .stated, or statements doubtful

Number
of

cases.

5,880

714

6,397

7,862

632

5,081

Per cent.

389

262

216

7,267

1,326

4,982

*45

*6

*49

58

5

37

t45

t30

t25

54

10

36

* Disinfection of the sputa was not considered necessary in 584 instances, in

which tliere was said to be no sputa, or in which the disease was said to be
located only in the bowels, stomach, liver, etc., therefore this number has been
deducted from the 13,575 cases, reported during the five years, before making the
per cent.

t Disinfection of the bowel discharges was considered necessary in but 867 in-

stances, i. e., where the disease was located solely, or in combination with some
other organ, in the bowels, or in some other part of the body from which infec-

tion might leave the body by way of the bowels or bladder.
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BACTERIOLOGICAL DIAGNOSIS IN TUBERCULOSIS.

During the fourteeii years, 1895-1908, reports relative to the bacteri

ological examination of 3,212 samples of sputa of suspected cases of

tuberculosis indicate that 94 per cent gave positive and 6 per cent nega-

tive results.

MENINGITIS IN MICHIGAN IN 1908 AND PRECEDING YEARS.

GENERAL PREVALENCE.

During the year 1908, meningitis was reported to the Secretary of

the State Board of Health from 2G7 localities, in which there were re-

I)orted to have occurred 022 cases, including 612 deaths from this dis-

ease.

From the number of cases and deaths, shown in Table 21, it will be

seen that, as a rule, only the fatal cases were reported.

Prior to 1904, the disease was considered under the various names

reported, viz.: Cerebrospinal meningitis, cerebral meningitis, menin-

gitis, spinal meningitis, tubercular meningitis and traumatic meningitis.

In the articles subsequent to 1903, all the various forms of the disease

have been considered under the general title of meningitis.

For the purpose of learning what relation the number of cases and

deaths from tubercular and traumatic meningitis bear to the total men-

ingitis, these two fonns of the disease have been considered separately

in Table 26.

In the tables, wherever possible, totals, averages and per cents for a

series of years, rather than for the single year 1908, have been shown.

By Table 24, it will be seen that, in 1899, when the statistical study

of meningitis was first commenced by this Department, the disease was
unusually prevalent, therefore the average of series of years beginning

with 1899 is higher than it would be for similar periods under normal

conditions.

Table 24 shows a much greater average death rate from meningitis

in the years in which efforts have been made for its restriction and pre-

vention than the average death rate for a long series of years prior to

that time, shown in Table 25. This is probably due to the fact that,

prior to 1898, under the old law for the registration of deaths, not all

deaths were reported, and to the fact that the rates in Table 25 do not

include tubercular meningitis, which. In recent years, has caused about

16 per cent of all the deaths from meningitis.
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TABLE 24.

—

The prevalence of menimjitis, in Michigan, in each of the ten years,
1S99-1908.

1899.

1900.

1901.

1902.

1903.

1904.

1905.

1906.

1907.

1908.

Year.s.

Annual averages

Population.*

2,426,331

2,420,982

2,448,241

2,475,499

2,502,758

2,530,016

2,557,275

2,584,533

2,611,792

2,639,050

2,519,647

Number
of

cases.

t

1,306

747

614

632

645

598

675

650

680

622

717

Number
of

deaths.

1,079

688

594

598

630

586

646

627

670

612

673

Deaths per
100,000

population.

44.5

28.4

24.3

24.2

25.2

23.2

25.3

24.3

25.7

23.2

26.7

* Estimated for intercensal years.

t From many localities only the fatal cases were reported, so that the fibres
in this column do not accurately represent the number of cases which occurred.

TABLE 25.

—

The number of reported deaths from meningitis * in Michigan, per
100,000 persons living, in each of the thirty years, 1869-1893. Compiled from
the Secretary of State's Vital Statistics of Michigan.

Years
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TABLE 26.

—

The reported number of cases and deaths from tubercular and trau-
matic meningitis, in Michigan, in the ten years, 1899-1908.
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TABLE 27.

—

The geographical distrihution of meningitis, in Michigan, in the ten
years, 1SD9-1908, as indicated by the average number of cases and deaths, and
the average deaths per 100,000 persons living, in each geographical division
shown in the table.

Geographical dhlsions.

Upper Peninsular Division.

Alger county
Baraga county
Chippewa county
Delta county
Dickinson county
Gogebic county
Houghton county
Iron county
Iveweenaw county
Luce county
Mackinac county
Marquette county
Menominee county
Ontonagon county
Schoolcraft county

Northwestern Division.

Benzie county
Grand Traverse county
lieelanau county
Manistee county
Wexford county

Northern Division.

Antrim county
Charlevoix county
Cheboygan county
Crawford county
Emmet county
Kalkaska counts^
Otsego county

Northeastern Division.

Alcona cotmty
.Alpena county
Iosco county
Montmorency county
Ogemaw county
Oscoda county
Presque Isle county

Western Division.

Kent county
Lake county
Mason county
Muskegon county
Newaygo county
Oceana county
Ottawa county

Northern Central Division.

Clare county
Gladwin county
Isabella county
Mecosta county
Midland county
Missaukee county
Osceola county
Rosconamon county

Average.

Population.* Cases.

f

272,085

,421
,166
,858
,748
,606
,090
,079
,870
,344
,715
,072
,051
,
.34.3

,080
,642

91,251

10,871
23,153
10,878
27 , 303
19,046

84 , .305

,584
,924
,160
,702
,404
,471
,060

60 , 533

5,658
19,812
10 , 360
3 , 526
8,780
1,868

10 , 529

278,518

138,335
5,013
19,744
37,032
18,323
17,718
42,353

107,319

9,120
8,318

24,171
20 , 396
14,815
10,174
18,648
1,677

117.9

2
2
5
8
6
5

51
1

9
3
3

34

5
6
2

11
10

28.3

8
3

6
2
2

9.4

.6
4
2
.9
.8
.1

1

80.9

51
.9

4
9
3
3

10

29.4

2
1

7
8
4
2
5

Deaths.

106.9

45
1

1

26

3

9.3

.6
4'

".9

.1

1

74.8

46
.8

4
9
3
3
9

26.1

2
".9

6

4
9

4

Death rate.s.

* t These footnotes are below Table 24, on a preceding page.



107

TABLE 27.

—

Concluded.

Geographical divisions.

Average.

Population.* Cases.

t

Deaths. Death rates

Bay axd E.\sterx Division'.

Arenac county
Bay county
Huron county
Lapeer county
Saginaw county
Sanilac county
St. Clair county
Tuscola county

Central Division.

Barry county
Clinton county
Eaton county
Genesee county
Gratiot county
Ingham county
Ionia county
Livingston county
Montcalm county
Shiawassee county

Southwestern Division.

Allegan county
Berrien county
Cass county
Van Buren county

Southern Centr.\l Division.

Branch county
Calhoun county
Hillsdale county
Jackson county
Kalamazoo county
Lenawee comity
St. Jo.'^eph county
Washtenaw county

Southeastern Division.

.Macomb county
Monroe county
Oakland county
Wayne count j-

347 , 800

,018
,845
,140
,191
,236
,944
,382
,044

316,021

,182
,283
,963
,674
,374
,468
,899
,775
,540
,863

143,371

.39,001
49 , 558
20,173
34,639

324,682

26,305
.52,910
29 , 832
47,251
49 , 339
49,053
23,381
46,611

493 , 576

33,096
33,053
45,618

381,809

76

1

16
7
4
19
7

13
9

70

6
5
6
9
9
9
9
3
8
6

8

154

3
S
6

24

9

3
5

67

5
10
5

11
12
8
6

10

178

8
9

154

21.3

10.0
25.1
19.9
11.0
22.3
17.2
23.5
25.0

20.6

22.5
15.8
19.4
21.1
29.6
18.4
20.1
16.0
23.9
17.7

16.8

23.1
14.1
14.9
14.4

20.6

19.0
18.9
16.8
23 .

3

24.3
16.3
25.7
21.5

36.1

24.2-
27.2
15.3
40.3.

* t These footnotes ai'e below Table 24, on a preceding page.

THE IItE^•ALE^•CE OF Mi:XlXGITIS IX URBAN AND RURAL LOCALITIES.

Table 28 slio\^"s mouingitis to have peeii i^'eseut, in 1008, in 28 per
cent of the incorporated cities and villages, whose populations could
be estimated for that year. There were 52 cities and villages whose
populations could not be estimated for the year 1908, therefore these
localities have been inclnded with the rural localities, shown in the last

line of Table 28.

As in the case of pneumonia and tuberculosis, previously considered,
meningitis was most prevalent in the large centers of population.
By Table 28A, it may be seen that, in 1908, the urban localities which

showed much higlier death rates from meningitis than the death rate
for this disease for the entire State (28.2), for that year, were: Albion,
Bay City. Calumet township, Charlotte, Coldwater, Detroit, Escanaba,
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Flint, Grand Rapids, Hancock, Ionia, Iron Mountain, Ironwood, Ish-

peming. Liidingtou, Manistee, Menominee, Muskegon, Negaunee, Petos-

key. Saginaw, t^ault Ste. Marie and Wyandotte.
The localities, shown in Table 28A, in vrhich the death rates were

much lower in 1908 than the rate for the entire State for that year were

:

Alpena, Kalamazoo, Lansing. Laurium, Mt. Clemens and Port Huron.
The localities, shown in Table 28A, which showed much higher death

rates from meningitis in 1908 than the average for such localities in

the years, 1904-1907, were: Battle Creek, Bay City, Hancock. Ionia,

Iron Mountain, Ironwood, Ludington, Manistee, Marquette, Menominee,
Muskegon, Xegaunee, Saginaw, Wyandotte and Ypsilanti.

The localities, shown in Table 28A, which showed much lower death
rates from meningitis in 1908 than the average for such localities in the

years, 1901-1907, were: Albion, Alpena, Big Rapids, Calumet town-
ship, Cliaiiotte, Cheboygan, Kalamazoo, Lansing, Laurium, Manistique,

Mt. Pleasant, Port Huron and Traverse Citv.

TABLE 28.

—

The prevalence of meningitis in iirdan and rural localities, in Michi-
gan, in 190S.
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TABLE 28A.

—

The deaths from meningitis in 1908, mid preceding years, in each
of the principal localities included in the first four groups in Table 28.

Localities.

Adrian
Albion
Alpena
Ann Arbor
Battle Creek ....

Bay City
Benton Harijor . .

.

Big Rapids
Cadillac

Calumet township

Charlotte

Cheboygan
Coldwater
Detroit

Escanaba

Flint

Grand Haven
Grand Rapids . . .

.

Hancock
Hillsdale

HoUand
Hougiiton
Ionia

Iron Mountain.. .

.

Ironwood

Ishpeming
Jackson
Kalamazoo
Lansing
Laurium

Ludington
Manistee ......

Manistique
Marquette
Menominee

Jlonroe

Mt. Clemens
Mt. Pleasant
Muskegon
Negaunee

Norway
Owosso
Petoskey
Pontiac

Port Huron

Saginaw
St. Joseph
Sault Ste. Marie . .

Traverse City . . .

,

Wyandotte
Ypsilanti

1908.

Population.*

11,706
5,367
12,998
14,689
25,863

40,535
6,842
5,013
7,789
18,261

5,360
6,971
6,234

358,159
12,647

16,665
5,735

103,871
8,024
5,467

10,142
5,333
5,235
7,928

10,333

9,991
25,420
35,160
24,067
9,664

7,352
11,156
5,066
11,272
9,374

7,213
7,640
5,306
20,976
6,659

5,558
9,594
5,087
11,999
20,898

50,875
5,489
12,346
13,067
5,667
7,796

Deaths.

3

2

2
4

6

12

1

2
10

2

2
2

137
5

5

32
6

2

1

3

Deaths per

100,000
inhabitants.

25.6
37.3
15.4
27.2
23.2

29.6

19.9
25.7
54.8

37.3
28.7
32.1
38.3
39.5

30.0

30.8
74.8

19.7
18.8
57.3
63.1
48.4

90.0
23.6
17.1
4.2
10.3

54.4
44.8
19.7
26.6
74.7

27.7
13.1
18.8
47.7
105.1

20.8
39.3

14.4

43.2
18.2
32.4
23.0
141.2
25.7

Average, 1904-1907.

Population. "I

11,065
5,102
12,625
14,631
23,582

37,352
6,755
4,915
7,229

17,702

4,964
6,821
6.229

333,504
11,679

15,552
5,425

98,776
6,782
5,056

9,407
4,715
5,227
8,339
10,137

11,011
25,345
31,799
21,698
8,407

7,294
12,126
4,773
10,893
10,451

6,535
7,308
4,793

20,927
6,746

5,125
9,314
5,149
11,302
20,355

48,210
5,385
11,781
11,924
5,516
7,666

Deaths.

3
3
3
4
4

7

1

2

2
13

3
4

2

167
5

Deaths per

100,000
inhabitants.

* Estimated for intercensal years.

t Does not include West Bay City foi

City in 1905.

1904, which was consolidated with Bay
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THE .SEASONAL TREVALENX'E OF MEXINGITIS.

Table 20 is compiled from two different sources, aud shows that men-
ingitis is most prevalent in the months of March, April and May, and
least prevalent in the months of October, November and December.
This coincides with the results of observations made in epidemics of

meningitis in this and other countries, the outbreak in New York in

1892 and 1803, which was most violent in May ; the ei>idemic in Cologne
in 1895, which reached its maximum in April ; and the epidemic in

Strasburg in 1841, in which the greatest number of cases occurred in

March.

TABLE 29.

—

The seasonal prevalence of meningitis, in Michigan, in so far as
indicated by the average number of persons taken sick and tcho died from this

disease in each month of the ten years, 1S9D-190S.

Months.
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TABLE 31.

—

Meningitis, in Michigan. i)i the five years, IDO't-lDOS. and previous
and contemporaneoKs cases of meningitis, tuberculosis, infiuenza and pneumonia.
ichicJi occurred in the same families in which the meningitis patients resided-
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TABLE S2.—T7ie influence of age and sex in meningitis, in Michigan, as indicated
hy the number of those, of known ages, who died from this disease in the ten
years, 1899-1908. Arranged, by sex, in age periods of five years each.
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TABLE 33.

—

The duration of sickness in fatal cases of meningitis, of knoicn dura-

tion, in Michigan, in the eight years. 1901-1908. Arranged by sex in five day

periods.
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TABLE 34.

—

Restrictive and preventive measures in meningitis, in Michigan, in
the five years, 1904-1908.

Restrictive and preventive measures.

Isolation:

Enforced

Neglected

Not stated, or statements doubtful.

DlSINFSCTIOX OF .SPUTA:

Enforced

Neglected

Not stated, or statements doubtful.

Disinfection' of bedding, clothing, etc., .soiled by spit.v:

Enforced

Neglected

Not stated or statements doubtful

Disinfection of room occupied by patient:

Enforced

Neglected

Not stated, or statements doubtful

Number
of cases.

737

758

1 , 730

Per cent.

23

24

53

800
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due to the fact that, iu inauy localities which have public water sup-

plies, there has been little, if any, provision made for the removal of

sewage, necessitatinj;' a gradually increasing number of cesspools and
resulting in a gradually increasing contanunation of the underground
bodies of water from Avhich many persons in those localities derive their,

water supplies.

It is safe to say thai no substantial decrease iu the sickness and
mortality from typhoid fever may be expected until every cesspool and
shallow well shall have been abolished, and every public water supply
])crmanently protected against contamination.

TABLE 35.- -The prevalence of typhoid fever, in Michigan, in each of the ticenty-
five years, 18S-'f-190S.

18S4.

188,=

1886,

1887.

18SS.

1889.

1890

1891.

1892.

1893

.

1894.

1895.

1896.

1897.

1898.

1899.

1900.

1901.

1902.

1903 .

1904.

1905

1906

1907.

1908.

year.s. Population.*

Averages per year 2 , 279 , 627

,853

,893

, 933

.973

,013

,053

,093

, 130

,167

,204

,241

,271

,301

,331

,361

,391

,420

.450

,475

,502

, 530

.557

, 5S4

,611

, 639

,658

,697

,735

,774

,812

,851

,889

,827

,765

,703

,641

,531

,421

,311

,201

,091

,982

,872

,499

,758

,016

,275

, 5.33

,792

,050

Reported
case.s.t

715

1,194

3,424

1,511

2 , 530

1,924

4,670

2,591

3,512

2,805

3,751

2,506

1 , 900

2,874

3,194

5,122

3,002

2,456

2 , 840

3,028

2,774

3,163

1 , 953

2,656

2 , 683

Reported
deaths.

290

194

282

411

310

681

304

697

538

594

506

621

409

352

634

638

920

665

596

640

731

661

785

645

729

553

Death.?
per 100
ca.ses.

27

23

18

17

21

27

16

15

21

17

18

17

16

19

24

20

18

22

24

23

24

24

25

33

27

21

Deaths
per 100,000
population.

15.6

10.2

14.6

20.8

15.4

33 .

2

14.5

32.7

24.8

26.9

22.6

27.3

17.

S

15.1

26.9

26.7

38.0

27.1

24.1

28.9

29.7

25.8

30.4

24.7

27.6

24.3

* Estimated for intercensal years.

t Many health officers reported only the fatal cases, so that the total number of
cases for each year was much in excess of those given in this column.



116

TABLE 36.

—

The number of deaths from typhoid fever* in Michigan, per 100,000
persons living, in each of the fifteen years, 1SG9-1S83. Compiled from reports
to the Secretary of State.

Years
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IxGHAM COUNTY—Alaiedou township, 1899-1900 ; Aurelius township,

1896; Delhi township, 1891, 1891-5, 1898-9; Inghanr towTiship, 1898-9;

Lansing township. 1901, 1903-1; Le Koy township, 1898; Leslie town-
ship, 1894; Locke township. 1903; Mei-idian township, 1899, 1900, 1903;
!r?toekbi'idge township, 1891-2; Vevay to^\Tiship, 1902; White Oak towm-
ship, 1900; Williamston township,"^ 1891-2, 1898; Stockbridge village,

1900; Lansing city, 1891, 1893-8, 1900-6, 1908.

Kent county—Ada township, 1900; Byron township, 1899; Grand
Rapids township, 1903; Lowell township, 1891; Paris township, 1900;

Plainfield township. 1891, 1908; Sparta township, 1895, 1900; Walker
township. 1891, 1899, 1903 : Wyoming township, 1895, 1901-1907 ; Lisbon
village, 1900; Sparta village, 1906, 1908; Grand Rapids city, 1891:1908.

Midland county—Ingersoll township, 1898, 1908; Larkin township,

1900; Warren to\\-nship, 1898, 1901, 1907; Coleman village, 1891; Mid-

land City, 1895, 1899, 1901-2. 1901, 1907.

Missaukee county—Norwich township, 1899, 1900; Reeder township,

1891, 1894-5, 1908; Richland township. 1893, 1900; Riverside township,

1891 ; Lake City village, 1893 ; McBain city, 1891, 1898.

Otsego county—Corwith township, 1891. 1899; Havas township, 1900;

Gaylord village. 1891, 1898, 1900, 1902-4.

Wexford county—Boon township. 1892 : Greenwood township, 1900,

1903; Slagle township, 1898; South Branch township, 1891; Springville

township, 1894, 1898, 1900. 1908; Harrietta village, 1892; Cadillac city,

1893, 1900-1901. 1903, 1905-6. 1908.
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TABLE 37.

—

The geographical distribution of typhoid fever, in Michigan, in the
eighteen years. ISOl-iDOS, as indicated by the average number of cases and
deaths, and the average death per 100,000 persons living, in each geographical
division shown in the table.

(JeeKraphical divisions.

Upper Pexi.\sll.\k Davisio.x.

.\lger county
Baraga county
Oliippevva county
Delta county
Dickinson county
Gogebic county
Houghton county
Iron county
Keweenaw county
Luce county!
Mackinac county
Marquette county
Menominee county
Ontonagon county
Sclioolcraft county

Northwestern- Division.

Benzie county
Grand Traverse county
Leelanau county
Manistee county
We.xford county

Northern Divi.siox.

Antrim county
Charlev'oix county
Clieboygan county
Crawford county
Emmet county.'
Kalkaska county
Otsego county

NORTHE.\.STERX DIVISION.

.\lcoua county

.\lpena county
Iosco county
Montmorency county
( )gemaw county
( )scoda county
Presque Isle county

Westerx Divisio.v.

Kent county
Lake county ; . .

.

ilason county
Muskegon county
Newaygo county
Oceana county
Ottawa county

Northern Central Divisio.x.

Clare county
Gladwin county
Isabella county
^lecosta county
-Midland county
Missaukee county
O.sceola county
Roscommon county

Average.

Population.

245,472

4
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TABLE 37.—CoxcLVDED.

Geographical rli visions.

Bay and Eastern Division-.

Arenac county
Bay county
Huron county
Lapeer county
Saginaw county
Sanilac county
St. Clair county
Tuscola county

Centr.vl Divi.siox.

Barry county.
Clinton county.. .

Eaton county
Genesee county
Gratiot county
Ingham county •

Ionia county
I/ivingston county
Montcalm county
Shiawassee county

SOUTHWE.STERN DIVISION.

Allegan coimty '.

Berrien county
Cas.s county
Van Buren county

Southern Central Division

Branch county
Calhovin county
Hillsdale county
Jackson county
Kalamazoo county
Lenawee county
St. Joseph county
Washtenaw county

S0UTHE.\STERN DiVIBIO.N.

Macomb county
Monroe county
Oakland county
Wayne county

Average.

Population.* Cases.

f

Deaths. Death rates

343,058

,717
,138
,051
,922
,110
,623
,039
,458

315,338

,829
,688
,720
,750

!883
,874
,485
,827
,505

140,712

39,107
47,950
20,604
33,051

318,281

,234
,633
.988
,004
,223
,829
,114
,256

4.54,319

32 , 792
33,100
44,325
344,102

378

6
55
29
31
69
51
98
39

414

23
40
47
39
43
90
43
21
28
40

29
50
25
48

394

30
70
23
79
81
60
20
31

296

40
36
31
189

83.7

20
6
6

16
10
17

8
16
9
4
8

32

12
4
9

6
13
5

12
11
11

116

8
7

94

24.4

8.0
31.7
17.6
21.5
19.0
28.9
30.9
22.6

24.7

13.1
31.1
22.1
19.2
26.9
38.2
25.8
20.5
23.6
20.9

17.9
25.0
19.4

22,0

22.9
25.7
16.7
25.5
23.8
22.5
20.7
15.5

25.5

24.4
21.1
15.8
27.3

* t These footnotes are below Table 35, ou a preceding page.

THE PREVALENCE OP TYPHOID FEVEPv IX UPvBAX AXD RURAL LOCALITIES.

Table 38 indicates that, in IDOS. tTplioid fever was more prevalent in

nrban than in rural localities.

In the nrban localities, typhoid fever was most prevalent in the group
of localities Jiaving poimlations of from 10,0(10 to 25,000, and least

prevalent in the group having populations of less than 5,000.

By comparison of death rates in Table 38 with the death rate from
typhoid fever, in 1908, for the State as a whole, shown in Table 35, it

will be seen that the death rates for the second and third groups of

localities in Table 38 are considerably higher than the rate for the

entire State.

The localities in each of the first four groups in Table 38, together with
the reported cases and deaths from ty])hoid fever in each locality, in

1908 and in the average year, are shown in Table 38A.
By Table 3SA, it may be seen that, in 1908, the urban localities which

showed much higher death rates froui typhoid fever than the death
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rale l"oi- iliis disease for the entire Stale for that year were: Alpena,

liattle Creek, liay City. Jiiji' Ixapids. (^adillae, E.scanaba, Flint, Han-

cock, Inniwood, Kalamazoo, J^ansinji, J.ndin<;ton, Manistee, Manistiijne,

ManiueUe. Menominee, Mt. Clemens, ^Nlt. IMcasant, Ne.nannec. Owosso,

Petoskcy, Sanlt Ste. Marie, Traverse City and Wyandolte.

The localities, shown in Table 38A, in which the dealh rales from ty-

phoid fever Avere much lower in 1908 than the rate for the entire State

for Ihat year were: Adrian, Albion, Ann Arbor, Calumet township, Che-

boygan. Hillsdale. Holland, Ionia, Iron Mountain, .Jackson, l.aurium,

Monroe, Norway. Ponliac, Port Huron and SI. .los<'j)li.

The localities, shown in Table :>SA. which showed niucli liiulier death

rates from typhoid fevei- in IDUS than the avera;:>-e for such localities in

the years l!)U4-7, were: Albion, Alpena, Pallle Creek, lienton Harbor,

Big Rapids, Flint. Hancock, Kalannizoo, Ludington, Manistee, Manis-

tique, Ml. IMeasaJit. Owosso^ Petoskey, Sault Ste. Marie and Traverse

City.

The localities, shown in Table :iSA. which showed much lower death

rates from tyjthoid fever in 11108 than the average for such localities in

the years 11)04-7. wei-e : Adrian. Calumet townshi]>. I^scanaba. Grand
Kajuds, Hillsdale. Ionia, Iron ^Mountain, .lackson. Menominee. Ml. Clem-

ens, Pontiac and Port Huron.
By Table o8B, is shown the nundjer of <ases thai \vouU,l have been ex-

pected to occur in 1008, in cities of over 5.000 inhabitants, according to

an estimated rate of 10 deaths to each 100 cases. This table is merely

an ex]KM'iment yet it may ])rove of value, as the fulure will show.

TABLE 38.

—

The prevalence of typJwid fever- hi nrban and rural localities, in

Michigan, in 190S.
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TABLE 38A.

—

The prevalence of typhoid fever in lOOS, and preceding years, in
each of the principal localities included in the first four groups in Table 38.

Localities.

1908.

Popula-
tion.*

Adrian
Albion
.\lpena

Ann Arbor
Battle Creek

Bay City

Benton Harbor. .

.

Big Rapids
Cadillac

Calumet tovniship

Charlotte

Cheboygan
Coldwater
Detroit

Escanaba

Flint

Grand Haven . . .

.

Grand Rapids
Hancock
HiUsdale

Holland
Houghton
Ionia

Iron Mountain . .

.

Ironwood

Ishpeming
.Jackson

Kalamazoo
Lansing
Laurium

Ludington
Manistee
Manistique
Marquette
Menominee

Monroe
Mt. Clemens
Mt. Pleasant

Muskegon
Xegaunee

Nonvay
Owosso
Petoskey
Pontiac

Port Huron

.Saginaw

St. .Joseph

Sault Ste. Marie.

.

Traverse City . . .

.

Wyandotte
Yiisilanti

Cases.

11,706
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TABLE 38B.

—

The number of cases and deaths from typhoid fever reported from
each of certain localities of 5,000 inhabitants and over, in Michigan, in 1908,

together with the fatality, deaths per 100 reported cases, and the number of

cases that would be expected to occur according to a rate of ten deaths to each
100 cases.

Localities.

Adrian
Albion
Alpena
Ann Arbor
Battle Creek

Bay City
Benton Harbor . .

Big Rapids
Cadillac
Calumet township

Detroit
Escanaba
Flint
Grand Rapids . . .

Hancock

Hillsdale
Holland
Ionia
Ironwood
Jackson

Kalamazoo
Lansing
Ludington
Laurium
Manistee

Manistirjue
Marquette
Menominee
Mt. Clemens
Mt. Pleasant

Muskegon
Negaunee
Norway
Owosso

Petoskey
Pontiac
Port Huron
Saginaw

St. Joseph
Sault Ste. Marie..
Traverse City. . . .

Wyandotte

Reported
cases.

10
8

42

22
4
6

18
14

148
27
16

193

11
5

53

61
55
4
2

22

17
6
3

34

19
31

33
47
35

Deaths.

1

10
2

12

22
2
3
4
1

94
17
13
33
5

1

1

1

5
5

15
15
4
2
4

Deaths
per 100
reported
cases.

29
14

100
'25

29

100
50
50
22

64
63
81
17

100

14
14
9

100
9

25
27
100
100
18

38
35
100
100

6

37
13
14

100

28
25
27
20

14
27
17
20

The
expected
number
of cases.

20
10

100
20
120

220
20
30
40
10

940
170
130
330
50

10
10
10
50
50

150
150
40
20
40

30
60
'60

30
20

70
40
10
40

50
10
30
150

10
«J0

SO
70

THE REPORTED SOURCES OF CONTAGIUM IN TYPHOID FEVER.

lu the eighteen years, 1891-1908, over sixty-five per eent of all the

cases of typhoid fever were not traced to their source. This is to be re-

gretted, because if in any outbreak of typhoid fever, the source of the

disease is promptly located and removed, and proper measures taken to

prevent the further spread of the disease from the sick person, or per-

sons, the disease may usually be restricted to those persons who were in-

fected prior to the recognition of the disease at the beginning of the out-

break.

Of the cases of typhoid fever in which a source of contagium was
given, as shown in Table 39, fifty-seven per cent were said to be due to
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water oi- ice. This number would be miuli gieater if the sources of

all the cases Avere traced. For instance, in Grand Kai>ids, Avhich has a
contaminated public water supply, there are several hundred cases of

typhoid fever in each year, most of which are undoubtedly due to the

water supply, and yet a source is not usually reported. This is also

true of many other localities in which the water supplies are the un-

doubted sources of the typhoid fever, but the connection is not traced

or reported to this Department.
The comparatively large number of cases in which the infection was

traced to outside jurisdictions, included, principally, those cases in

which the patients w^ere taken sick in a camp, or other place, away from
home, and were removed to their homes, or to a hospital, in other health

jurisdictions, to be cared for. The localities from which and to which
typhoid fever was spread in 1908 are shown in Table 40.

The removal, from one locality to another, of a person suffering from
typhoid fever is a dangerous ]>ractice, and is unlaAvful unless the same
is done with the consent and under the supervision of the health officials

of the locality to which the patient is to be removed.
The 2,714 cases wdiich were said to be due to coming in contact with

or nursing typhoid fever patients were probably due, in the main, to

the neglect of i)roper precautions on the part of those in attendance

upon the patients. Where the utmost care and cleanliness is observed

by those in charge of cases of typhoid fever, cases due to secondary

infection should he of rare occurrence. It often happens, however, that

the nursing is done by some member of the family, who may also

handle food, or assist in the preparation of meals, to be eaten by herself

and other members of the family; and the hands may not always be dis-

infected and cleansed betw^een the act of caring for the patient and the

handling of the food.

It is probable that many of the cases of typhoid fever Avhich occurred
in the same household, camp, etc., and whicli were reported as due to

secondary infection, Avere really due to the same source as the original

case, or to primary infection.

An insanitary condition of premises, on which a case of typhoid

fever occurred, would be considered a cause of typhoid fever only in

so far as it might assist in the development and distribution of the

germs of the disease. Thus, a badly constructed or neglected privy or

cesspool niight be an eyesore or a source of discomfort to those in the

immediate A'icinity for many years, and yet not be a cause of typhoid

fever. Further, the leachings froni such privy or cesspool might find

their way into and contaminate the water supply, and the water be con-

sumed without any apparent danger to those using it. But with the

entrance to such privy or cesspool of the discharges from a person suf-

fering, or recently recovered, from typhoid fever, these receptacles

w'ould then become centers of infection, and a jwsitive danger to those

living in their immediate vicinity, and to those using the water from any
source into w^hich the leachings from such receptacles might find their

w^ay. It is probable that very many of the 1,43.3 cases of typhoid fever

in Table 39, attributed to insanitai'y surroundings, were due to infected

water, and, in some instances, to infected milk or other food.

Cases of typhoid fever due to infected food are difficult to trace, and
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it is probable that the oue per cent of eases, shown in Table 39, at-

tributed to this source, does not nearly represent the actual number of

cases resulting therefrom.

The cases of typhoid feved due to milk infection are probably repre-

sented to a considerable extent by the number of deaths from this dis-

ease in children under five years of age; and which constitute about
four and one-half per cent of all the deaths from this disease.

The transmission of typhoid fever by flies is believed to play a more
important part in the spreading of this disease than is generally sup-

posed, but the connection between this source and individual cases of

the disease cannot ordinarily be traced by those in charge of the public

health service of the State. Wherever a common privy exists, there

will always be a possibility of the infection of the contents of the pit

by the discharges from an incipient or ambulatory case of typhoid fever,

and a strong probability of its infection during and for some time sub-

sequent to an outbreak of this disease on the premises where the privy

is located. As there is little, 'if any, effort made to exclude the common
house-fly from the common "privies, and, in many instances, a very im-

perfect exclusion of them from our homes, from stores where articles of

food are exposed for sale, and from the rooms where cases of typhoid

fever are present, the probability of infection of food in the home and
in the store is ever present.

It is possible that some of the 23 cases of typhoid fever, in Table

39, attributed to infected houses and articles of clothing, etc., were
really due to infection in a Avell, privy or cesspool, rather than to infec-

tion in the house itself.

TABLE 39.

—

The principal reported sources of contagium in 18,792 cases of
typhoid fever, in Michigan, in the eighteen years, 1891-1908.

Reported sources.
Number
of cases.

Per cent of
cases in
which the
source was
linown.

Water and ice

Outside jurisdictions

Traced to former cases in same locality

Insanitary surroundings, defective sewerage, filth, etc

Milk and other foods

Flies

Infected houses and articles of clothing, etc

Sources not stated or doubtful

10,713

3,615

2,714

1,433

247

47

23

36,005

57.0

19.2

14.4

7.6

1.3

.3

.1

*65 .

7

* Per cent of all cases which were reported.
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TABLE 40.

—

Typhoid Fever in Michigan. Localities from tchich and to lohich
the disease was spread, during the year 190S.

Sprend from:
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TABLE 40.—Continued.

Spread from

:
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TABLE 40.—CoxTixuED.

Sjiread from

:
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TABLE 40.—Continued.

Spread from:
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TABLE 40.—CoxcLXjDED.

Spread from:
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guard against the communication of typhoid fever through this agency.
There is an objection, however, especially in very warm weather, to the

drinking of water which has been boiled and thus rendered insipid, but
the protection which the boiling affords should more than offset any
objection of this nature.

In 1908, a question relative to the source of water supply for domes-
tic purposes, in outbreaks of typhoid fever, was added to the blanks for

the Health Officer's Final Report to this Department, and the following
information, relative to this question, was obtained: Tubular wells,

1,208, public water 654, surface wells 81, flowing wells 50, springs 43
and creeks IS.

In April, 1907, it was recommended by this Department that all privies

used by typhoid fever patients should be disinfected, and this question

was added to the final report of cases of typhoid fever. Judging from
the per cent of cases in which this restrictive measure was carried out
in 1908, 71 per cent, its necessity is quite generally recognized.

Following are some of the many inquiries relative to restrictive meas-
ures in typhoid fever, received by this Department, during the past year,

together with the replies to the same:
Question.—Should children be permitted to attend school when ty-

phoid fever exists in their households?
Answer,—Yes, provided the patient and nurse are kept isolated and

the discharges from the patient, in fact, everything coming from the

sick room, is disinfected. If these restrictive measures are neglected, the
children should not be allowed to attend school.

Question.—Should jiarents, whose labors take them away from home,
be allowed to work when typhoid fever exists in their households?

(The answer to the first (piestion will apply with equal force to this

one.

)

Question.—Is it a]lowal>le to dis])ose of milk to creameries, or other-

wise, while a case of typhoid fever exists on the premises?
Answer.—Yes, provided that it is ascertained, beyond a doubt, that

the source of infection is not due to the well water on the premises; as

there would be danger of infecting the cans in which the milk is shipped,

as undoubtedly they would be washed or rinsed in this water, and
again, if the cows were allowed to drink the water, there would be
danfjer of milk infection.
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TABLE 41.

—

Restrictive and preventive measures in typJioid fever, in Michigan,
in the four years, 1905-1908.

Restrictive and preventive measures.
Number

of
cases.

Placarding of Premises:

Enforcetl

Neglected, not stated or statements doubtful.

feOLATiux OF Sick Persons:

Enforced

Neglected

Not .stated or statements doubtful.

6,654

3,812

DlSCH.\RGES FROM THE BOWEL.S AND Bl.\DDER:

Disinfected

Not disinfecteil

Not stated or statements doubtful

Clothixg and Other .Articles Soiled by Disch.\rges:

Disinfected

Not disinfected

Not stated or statements doubtful

Ixfected Rooms:

Disinfected

Not disinfected

Not stated or statements doubtful.

Drinking Water:

Boiled during tlie period of sickness

.

Not boiled

Not stated or statements doubtful..

Protection Ag.\in.st Flie.s:

Houses screened during fly time.. .

Not screened

Not stated or statements doubtful.

7,781

1,025

1,740

S,.375

405

1,766

8,707

210

1,629

Per cent
of all

cases.

7,4.35
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SPECIAL INVESTIGATIONS, BY THE SECRETARY OF THIS BOARD, IN 1908, OF
OUTBREAKS OF TYPHOID FEVER.

Upon the invitation of the local authorities, in 1908, the Secretary of

this Board made visits to the undermentioned localities, on the dates

named, for the purpose of making investigation relative to outbreaks of

typhoid fever:

St. Clair, April 7.—The fact that there were fifty or sixty cases of

the disease pointed to a general source of contagium, and suspicion at

once rested upon the public water supply, which is obtained from the St.

Clair river. Saini)les of water taken from the river near the mouth of

the intake pipe, from the settling tank, and from three faucets in dif-

ferent i>arts of the city where typhoid fever was present, were analyzed
in the Laboratory of this Department and were found to be contami-

nated in every instance. A thorough inspection of the water works
and the installation of a filtration plant were recommended. Pending
radical changes in the water supply, the necessity for boiling the drink-

ing water was urged upon the people.

Eaton Rapids, July 28.—A number of cases in this outbreak occurred
in the same street and vicinity. Analj^ses of the city water, made in the

Laboratory of the Department, showed the same to be above suspicion,

and the attention of the city authorities was directed to certain insani-

tary conditions which might be considered as probable sources of the

disease.

DIPHTHERIA AND CROUP IN ^IICHIGAN IN 1908 AND PRECED-
ING YEARS.

GENERAL PREVALENCE.

During the year 1908, diphtheria was reported jiresent in 1,99.5 house-

holds, with totals of 2.G58 cases aiid .327 deaths, an average of 1.3-3 cases

and .16 deaths per household.

In 1908, compared with the average for the fourteen years, 1891-1907,

the number of cases were 489 and the deaths 231 less.

By reference to Table 42, it may be seen that in the fifteen years,

1894-1908, the average number of cases and deaths, the average deaths

I>er 100 cases and the average death rate per 100,000 of the population,

were much less than the average for the ten ])receding years. The reason

for this decrease will be considered in connection with Table .50, on a

subsequent page of this article.

Going back still further, by reference to Table 43, we find that in the 15
years, 1809-1883, the average death rate was about 58.5 per 100,000 of the

population, a rate not equalled in any subsequent year. This high rate

was due to the unusual rates for each of the years 1879-1882, the maxi-

mum of 145.2 deaths per 100,000 being reached in 1881. In the last

year named, active measures for the restriction of diphtheria were be-

gun by the State Department of Health, and the Tables 42 and 43 show
a much lower death rate for each year since that time, especially in the

last ten vears.
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TABLE 42.

—

The prevalence of diphtlieria. in Michigan, during the ten years.

ISS'rlSOS, and before the use of antitoxin; also a similar statement for the

fifteen years, lS9.'f-190S, since the beginning of the general use of antitoxin.

Years.
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TABLE 43.

—

The number of deaths froin, diphtheria and croup, in Michigan, per
100,000 persons living, in each of the fifteen years, 1809-1883. Compiled from
reports to the Secretary of State.
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TABLE 44.

—

The geographical distribution of diphtheria, in Michigan, in the
eighteen years, 1S91-190S, as indicated by the average number of cases and
deaths, and the average deaths per 100,000 persons living, in each geographical
division shown in the table.

Geographical dhisions.

Average.

Popula
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TABLE 44.—Concluded.

Geographical divisions.

Average.

Population* CVes.f Deaths. Death rates

Bay and Ea.sterx Division

Arenac county.
Bay county
Huron county
Lapeer county
Saginaw county
Sanilac county
St. Clair county
Tuscola county

Central Division.

Barry county
Clinton county
Eaton county
Genesee county
Gratiot county
Ingham county
Ionia county
Li\lngston county ^ ......

.

Montcalm county .*

Shiawassee county

Southwestern Division.

Allegan county
Berrien county
Cass county
Van Buren county

Southern Central Division

Branch county
Calhoun county
Hillsdale county
Jackson county
Kalamazoo county
Lenawee county
St. Jcseph county
Washtenaw county

Southeastern Division.

Macomb county
Monroe county
Oakland county
Wayne county

343,057

8,717
63,138
34,051
27,921
84,110
34 , 623
55,039
35,458

315,338

22,829
25,688
31,720
41,750
29,777
41,883
34,874
19,485
33,827
33,505

140,712

39,107
47,950
20 , 604
33,051

318,281

26,234
50,633
29,988
47,004
46 , 223
48,829
24,114
45,256

454,319

32,792
33,100
44,325

344,102

567

18
157
70
35
138
40
79
30

279

15
16
18
38
13
55
18
17
19
70

97

23
44
13
17

269

15
60
24
41
61
33
8

27

49
52
34

889

6
6
1

5

215

11
10

187

28.6

34.4
42.8
38.2
17.9
27.3
23.1
27.3-
11.3

15.9

13.1
15.6
12.6
16.8
10.1
21.5
11.5
15.4
11.8
26.9

15.6

15.3
18.8
14.6
12.1

13.2

15.2
15.8
10.0
19.1
13.0
12.3
4.1
11.0

47.3

33.5
30.2
15.8
54.3

* t These footnotes are below Table 42, on a preceding page.

THE PREVALENCE OF DIPHTHERIA IN URBAN AND RURAL LOCALITIES.

Table 45 indicates that, in 1908, with the exception of groups two
and five, diphtheria was most prevalent in the large centers of popula-

tion, and the least prevalent in iiiral localities.

By Table 45A, it may be seen that, in 1908, the urban localities which
showed much higher death rates from diphtheria than the death rate

for this disease for the entire State for that year were: Alpena, Big-

Rapids, Calumet township, Charlotte, Cheboygan, Detroit, Escanaba,
Holland, Iron Mountain, Irouwood, Ishpeming, Lansing, Ludington, Ne-
gaunee, Norway, Owosso, Sault Ste. Marie, Wyandotte and Ypsilanti.

The localities, shown in Table 45A, in which the rates were much
lower in 1908 than the rate for the entire State for that year were:
Adrian, Flint, Jackson, Kalamazoo, Marquette, Pontiac and Saginaw.
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The localities, shown in Table 45A, which showed much higher death
rates from diphtheria in 1908 than the average for such localities in the
years 1901-7, w^ere: Alpena, Charlotte, Cheboygan, Escanaba, Holland,
Iron Mountain, Ironwood, Ishpeming. Lansing, Ludington, Negaunee,
Owosso, Sault Ste. Marie and Ypsilanti,

The localities, shown in Table 45A, which showed much lower death
rates from diphtheria in 1908 than the average for such localities in the
years 1901-7, were: Adrian, Bay City, Big Rapids, Calumet township,
Detroit, Flint, Grand Rapids, Jackson, Kalamazoo, Marquette, Monroe,
Muskegon, Pontiac and Saginaw.
There were no deaths from diphtheria in 1908 in Albion, Ann Arbor,

Battle Creek, Benton Harbor, Cadillac, Coldwater, Grand Haven, Han-
cock, Hillsdale. Houghton, Ionia, Laurium, Manistee, Manistique, Mt.
Clemens, Mt. Pleasant, Petoskev, Port Huron, St. Joseph and Traverse
City.

TABLE 45.

—

The prevalence of dipJitheria in urban and rural localities, in Michi-
igan, in 1908.

Localities—grouped according to density of

population.

Population.'

Health jurisdictions.

Total.

Infected.

Number.

Deaths.

Death
rates per

100,000
of the

population.

Cities over 50,000

Cities from 25,000 to 50,000

Cities from 10,000 to 25,000 and Calumet town-
ship (18,261)

Cities and villages from 5,000 to 10,000

Cities and villages under 5,000{

Total urban

Balance of localities—principally tomiships§ . .

.

512,905

126,978

233,222

188,759

354,646

3

4

16

28

329

100

100

100

64

18

148

248

321

249

1,416,510

1,222,540

380

1,278

100

231

1,865

793

214

113

15.8

6.3

21.9

24.4

7.9

15.1

9.2

* t These footnotes are below Table 42, on a preceding page.
% Exclusive of fifty-two cities and villages, for which the population in 1908

cannot be correctly estimated.

§ Includes the fifty-two cities and villages mentioned in the preceding para-
graph, but does not include Calumet township, which, for the purpose of this
study, is included in the third group of urban localities, which have correspond-
ing populations.

^ 18
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TABLE 4oA.

—

The prevalence of diphtheria in 1908, and preceding years, in each

of the principal localities included in the first four groups in Table .'/o.
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THE REPORTED SOURCES OF CONTAGIUM IN DIPHTHERIA.

Table 46 indicates that the two principal ways in which diphtheria

is spread are:

1. By infection from outside health jurisdictions.

2. By infection from a recent previous case in the same household

or locality.

The change in the method of studying diphtheria, by households

instead of outbreaks, has resulted in a very decided change in the order

and importance of the two first items in Table 4G as sources of con-

tagium in diphtheria, as may be seen by reference to the corresponding

table, and accompanying text, in the annual report of this Department
for 1906.

The fact that over fifty-one per cent of the cases of diphtheria in the

years, 1906-8, in which a source was given, were due to infection from
outside jurisdictions, is a striking example of the lack of, or imperfec-

tion, in many instances, of the local efforts for the restriction of the dis-

ease.

Were all cases of diphtheria promptly and properly isolated, and the

isolation continued until the danger of infecting others was at an end,

the spread of the disease from one locality to another would be a rare

occurrence.

The places from which and to which diphtheria was spread in 1908
are shown in Table 47.

In the past, very many cases of diphtheria have been reported as

due to exposure to persons suffering from sore throat, and other throat

troubles, which, in reality, were cases of diphtheria, of a more or less

mild character.

Another, and Avhat is generally believed to be a fruitful source of

contagium in outbreaks of diphtheria, is the contact of Avell persons
with those recently recovered from the disease, but in the throats of

whom the bacilli are still present.

TABLE 46.

—

The reported sources of contagium in dipJitheria, in Michigan, in
the three years, 1906-1908, as indicated by the number and per cent of instances
in which each of the given sources loas responsible for the introduction of the
disease into a household.

Sources.
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TABLE 47.

—

Localities from which and to which diphtheria was spread, during
the year 1908.

Spread from:



141

TABLE 47.—CoxcLUDED.

Spread from:
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from diphtheria bacillus. This applies, with equal force, to those per-

sons who have been thoroughly exposed to the disease.

In the pamphlet on the ^'Restriction and Prevention of Diphtlieria,"

published by this Department, the statement is made that all persons

recovering, or recently recovered, from diphtheria should be considered

dangerous; therefore such a person should not be permitted to asso-

ciate with others, or to attend school, church or any other public as-

sembly until the throat and any sores which may have been on the lips

or nose are healed, nor until two negative cultures have been made of

the throat. As soon as the throat has cleaned up, make cultures two
or three days apart, and as soon as they show negative twice the patient

can be disinfected and allowed to go. Tlie bacillus, which is the specific

cause of diphtheria, has been found in the throat weeks after apparent
complete recovery from the disease, and unless cultures of the throat

have been made, the patient should remain in isolation for two weeks
after apparent complete recovery.

The difficulty in having bacteriological tests made, in the yjast, except

in the cases of three or four of the large cities, is now overcome, as the

State Laboratory' is in a position to take care of these tests, and no
further trouble should be experienced in determining the proper time

at which to raise the quarantine in cases of diphtheria.

TABLE 48.

—

Restrictive and preventive measures in diphtheria, in Michigan, in
the three years, 1906-1908.

Plac.\bdixg, Isolation' axd Disinfection:

Enforced

Neglected

Not stated or statements doubtful

Instances in which tlie disease was restricted to the first case in a
house liold

Number of
households.

5,926

524

5,422

Per cent.

80

Table 40 and accompanying diagram are somewhat similar in forms

to tables and diagrams in the annual reports of this Department end-

ing with 1904, but the figures now relate to households instead of oiU-

hrcaks. The showing made in the years, 1906-1908, in those instances

in which the restrictive and preventive measures of placarding, isolation

and disinfection, were enforced, is encouraging, particularly in the case

of the average number of deatlis per lionsehokl.
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TABLE 49.

—

Shoicing the total number of households in which diphtheria was
present during the three years. 1!)06-190S: and the total and average number
of cases and deaths in each household in ichich the restrictive measures %oere

enforced or neglected.
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• DIPHTHERIA RJESTRICTED

BY ISOLATION AND DISINFECTION-.

Average numbera of cases and deaths per

HouBehold In houeeholdfl In which resirict-

Ivo raeasiires were Neglected and In house-

holds in which restrictive meastires were

Enforced during the three years, 1906- 1908

.
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By Table 50, it may be seen that, in the years, 1906-1908, the fatality

(deaths per 100 cases) from diphtheria in those households in which the

antitoxin treatment was used was fifty-six per cent less than in those

households where it was not used.

The decrease in the death rate from diphtheria since 1894, when the

general use of antitoxin began, may be seen by reference to Table 42,

on a preceding page. It will be noted that, in 1908, the deaths per

100.000 of the population were smaller than at any time since the dis-

ease has been studied by this Department.

TABLE 50.

—

The antitoxin treatment of persons sick, from diphtheria, in Michi-
gan, in the three years, 190G-190S.
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FATALITY FROM DIPHTHERIA

REDUCED BY THE USE OF ANTITOXIN

Average nuniber of deaths
per 100 cases where antitox-
in was not used and where it
was used during the three
years, 1906-1908.
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The immunizing property of antitoxin is strikingly shown by Table
51. It should be stated, however, that of those exposed persons who
were treated with antitoxin and who subsequently developed diphtheria,

many of them had the disease in a very mild form.

TABLE 51.

—

The number and per cent of persons exposed to diphtheria, who
were treated tcith antitoxin, and icho were subsequently taken sick with the
disease, in each of the years, 1902-1908.

Years.
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cough are now fully reported, a large number of cases are not reported,

making the fatality in recent years much too high.

Table 53 gives the death rates for whooping-cough, as compiled by the

Secretary of State, prior to the commencement of the compilation of

this disease by the State Health Department. Comparing the death
rates prior to 1886 with those since that time, it will be seen that, as a
rule, those of the former were much greater, probably due to the dif-

ferent methods in use in the two departments in the classification of

deaths from whooping-cough when comj)licated with or followed by
other diseases induced by it.

TABLE 52. -The general prevalence of whooping-cough, in Michigan, during the
tioenty-three years, 1886-1908.

Years.

1886.

1887.

1888.

1889.

1890.

1891.

1892.

1893.

1894.

1895.

1896.

1897.

1898.

1899.

1900.

1901.

1902.

1903.

1904.

1905.

1906.

1907.

1908.

Averages per year

.

Population.*

1,933,

1,973,

2,013,

2,053,

2,093,

2,130,

2,167,

2,204,

2,241,

2,271,

2,301,

2,331,

2,361,

2,391,

2,420,

2,450,

2,475,

2,502,

2,530,

2,557

2,584

2,611

2,639

735

774

812

851

889

827

765

703

641

531

421

311

201

,091

,982

,872

,499

,758

,Q16

,275

, 533

,792

,050

2,314,927

Reported
cases, t

Reported
deaths.

2,642

2,267

2,502

2,694

983

2,360

3,188

4,047

4,555

4r,284

5,466

3,978

5,300

6,509

3,397

2,955

3,534

4,172

1,779

1,196

1,364

872

1,248

3,100

62

59

49

41

20

101

77

134

123

109

91

72

267

216

177

118

222

361

111

119

392

214

283

149

Deaths
per 100
cases, t

2.3

2.6

2.0

1.5

2.0

4.3

2.4

3.3

2.7

2.5

1.7

1.8

5.0

3.3

5.2

4.0

6.3

8.7

7.9

9.9

28.7

24.5

22.7

4.8

Deaths
per 100,000

of the
population.

3.2

3.0

2.4

2.0

1.0

4.7

3.6

6.1

5.5

4.8

4.0

3.1

11.3

9.0

7.3

4.8

8.9

14.4

5.6

4.7

15.2

8.2

10.8

6.5

* Estimated for intercensal years.

tFrom many localities only the fatal cases were reported during many of the

years.
$For the reason that, in many instances, only the fatal cases were reported,

these fatality rates are inaccurate.
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TABLE 53.

—

The number of deaths from whooping-cough, in Michigan, per
100,000 persons living, in each of the seventeen years, 1S69-1SS5. Compiled
froyn the Secretary of State's Vital Statistics of Michigan.
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TABLE 54.

—

The geographical distribution of whooping-cough, in Michigan, in

the eleven years, 1898-1908, as indicated by the average number of cases and
deaths, and the average deaths per 100,000 persons living, in each geographical
division shown in the table.

Geographical di\isjons.



151

TABLE 54.

—

Coxcludko.

Geographical divi.sious.

Bay axd Easterx Divisiox.

Arenac county.

.

Bay county ....
Huron county . .

Lapeer county.

.

Saginaw county.
Sanilac county..
St. Clair county.
Tuscola county

.

Centrai. Division-.

Barry county
Clinton county
Eaton county
Genesee county . . .

•

Gratiot county.. . .

.

Ingham county . . . .

Ionia county
Li\ingston county.
Montcalm county.
Shiawassee county

.

Southwestern' Divisiox.

Allegan countj' . . .

Berrien county . . .

Cass county
Van Buren county

SouTHERX Central Divi.-^ion.

Branch county
Calhoun county. .

Hillsdale county. .

Jackson county . . .

Kalamazoo county

.

Lenawee county . . .

St. Joseph county. .

Washtenaw county.

Southeastern Division.

Macomb county

.

Monroe county

.

Oakland county

.

Wayne county.

.

Population.*

347 , S6.3

,853
,059
,215
,314
,889
,977
,487
,069

316,594

22,312
25,349
31,161
42 , 583
30,238
43 , 309
35,075
18,888
.33 , 735
33,944

143,280

39,038
49,597
20,284
34,361

324,084

26 , 243
52,777
29 , 837
47 , 323
48 , 930
49,015
23,512
46,447

488,606

33,084
33,141
45,481
376,900

Cases, t Deaths.

323

8
53
62
36
39
51
41
33

520

75
30
135
24
22
42
72
43
40
37

168

36
59
27
46

419

36
87
47
7S
()6

44
21
40

36
47
30

32

1

9
3
2
6
3
5
3

21.6

1

2
2
3
3
2

12

3
5
1

3

21.

S

2
5
1

4
4
3

48

4
3
2

39

Death rates.

10.1
14.0
8.5
7.3
7.1
8.6
9.0
8.3

6.8

3.2
11.9
5.9

8.4

10.1
4.9
8.7

6.7

7.6
9.5
3.4
8.5
8.2
6.1
3.4
4.3

9.8

12.1
9.1
4.4
10.3

* t These footnotes ai-e below Table 52, on a preceding page.

RErORTED SOURCES OF CONTAGIUM IN WHOOPING-COUGH.

Of the total number of reports of whoopiug-congh in the three yeai-s,

1906-1908, less than eleven i>er cent gave a definite source of contagium.

As shown in Table 55, in the three years, 190G-1908, fifty-six per

cent of the outbreaks, in which a source was given, were traced to former

cases in the same localities, and forty-four per cent were traced to out-

side jurisdictions.

The places from which and to which whooping-cough was spread in

1908 are shown in Table 56.
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TABLE 55.

—

The 7-eportecl sources of coniagium in ivJiooping-cougli, in Michigan,
in the three years, 1906-190S, as indicated by the number and per cent of in-

stances in which each of the given sources was responsible for the introduction

of the disease into a household.

Sources.

Outside jurisdictions

Traced to former cases in same locality

Not stated, or statements doubtful

Number of
instances.

1,850

Per cent of
all instances
in which
a source
was given

44.0

56.0

*89.5

* Per cent of all households in which whooping-cough occurred.

TABLE 56.

—

Whooping-cough in Michigan, Localities from which and to vjhich
the disease was spread, during the year 1908.

Spread from:



153

prevented each year, as the school is, as a rule, the medium through
which the disease is spread:

Question.—Should children, suffering from whooping-cough, be al-

lowed to attend school?
Answer.—No ; not only should the children sick with the disease be

prevented from attending school, but those, also, in whose homes the

disease is present.

TABLE 57.

—

Restrictive and preventive measures in whooping-cough, in Michi-
gan, in the three years, 1906-1908.

Restrictive and preventive measures.

Placarding, Isolation and Disinfection:

Enforced

Neglected

Not stated, or statements doubtful

Per cent.

19.5

44.5

36.0

SCARLET FEVER IN MICHIGAN IN 1908 AND PRECEDING
YEARS.

GENERAL PREVALENCE.

During the year 1908, scarlet fever was reported present in 2,146

households in this State, with an aggregate of 3,087 cases, including 191
deaths.

In 1908, compared with the preceding year, there were 573 cases and
24 deaths more.

In 1908, compared with the average for twenty-four years, 1884-1907

f9.8 per 100,000 population"), the Humber of cases was considerably less

and the deaths and death rate per 100,000 of the population slightly

less, while the fatality (deaths per 100 cases) was slightly more.
A comparison of the death rates in Tables 58 and 59 shows that, from

1870 to 1883, inclusive, the average death rate from scarlet fever was
much higher than in any year since that time, the highest rates being
in the years prior to the establishment of the State Board of Health.

20
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TABLE 58.

—

The prevalence of scarlet fever, in Micliiqan, (hirimj the ttcenty-five
years, 188.'i-1008.

1884.

1885.

1886.

1887.

1888.

1889.

1890.

1891.

1892.

1893.

1894.

1895.

1896.

1897.

1898.

1899.

1900.

1901.

1902.

1903.

1904.

1905.

1906.

1907.

1908.

Years. Population.*

Averages per year

.

1
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TABLE 59.

—

The number of deaths from scarlet fever, in Michigan, per 100,000
persons living in each of the fifteen years, 1869-1883. Compiled from the Secre-
tary of State's Vital Statistics of Michigan.

Years
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TABLE 60.

—

The geographical distribution of scarlet fever, in Michigan, in the
seventeen years, 1892-1908, as indicated by the average number of cases and
deaths, and the average deaths per 100,000 persons living, in each geographical
division shown in the table.

Geographical divisions.

Upper Peninsulak Division.

Alger county
Baraga county
Chippewa county
Delta county
Dickinson county
Gogebic county
Houghton county
Iron county
Keweenaw county
Luce county
Mackinac county
Marquette county
Menominee county
Ontonagon county
Schoolcraft county

Northwestern Division.

Benzie county
Grand Traverse county
Leelanau county
Manistee county
Wexford county

Northern Division.

Antrim county
Charlevoix county
Cheboygan county
Crawford county
Emmet county
Kalkaska county
Otsego county

Northeastern Division.

Alcona county
Alpena county
Iosco county
Montmorency county
Ogemaw county
Oscoda county
Presque Isle county

Western Division.

Kent county
Lake county
Mason county
Muskegon county
Newaygo county
Oceana county
Ottawa county

Northern Central Division.

Clare county
Gladwin county
Isabella county
Mecosta county
Midland county
Missaukee county
Osceola county
Roscommon county
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TABLE 60.~CONCLUDED.

Geographical divisions.

Bay and Eastern Divisiox.

Arenac county.

.

Bay county
Huron county . .

Lapeer county.

.

Saginaw county.
Sanilac count y .

.

St. Clair county.
Tuscola county.

Central Division.

Barry county
Clinton county.. . .

Eaton county
Genesee county. . .

Gratiot county.. . .

Ingham county. .

.

Ionia count J'

Li\-ingston county.
Montcalm county

.

Shiawassee county.

Southwestern Division.

Allegan county.. .

Berrien county.. . .

Cass county
Van Buren county.

Southern Centr.'VL Division.

Branch county
Calhoun county. . . .

Hillsdale county. .

.

Jackson county . . .

.

Kalamazoo county

.

Lenawee county...

.

St. Joseph county.

.

Washtenaw county.

Southeastern Division.

Macomb county.
Monroe county..
Oakland county.
Wayne county.

.

Average.

Population.* Cases.

t

Deaths. Death rates

344,015

876
408
,325
,850
,081
,706
,177
,592

315,278

22,194
25,649
31,693
41,885
29 , 803
42,108
35,002
19,412
33,900
33,632

141,213

39,108
48,315
20 , 590
33,200

319,227

26,208
51,022
29,960
47,102
46,603
48 , 850
24,049
45,433

459 , 194

32 , 848
33,152

I 44,508
348,686

556

12
118
42
55
104
36
128
61

571

25
52
55
103
39
71
78
32
58
58

224

59
73
30
62

577

36
67
48
92
118
98
44
74

836

68
43
62

663

25.6

6
3
1

5
2
5
3

15.3

13.8

1

1

1

2
3
2

66

5
1

2
58

7.4

6.8
9.5
8.7
3.6
5.9
5.8
9.1
8.4

4.9

3.6
7.8
3.2
4.8
3.4
4.7
5.7
2.6
5.9
5.9

5.1
6.2
3.9
6.0

4.3

3.8
2.0
3.3
4.2
6.4
4.1
3.3
6.6

14.4

15.2
3.0
4.5
16.6

* t These footnotes are below Table 58, on a preceding page.

PREYALE^-CE OP SCARLET FEVER IX URBAN AND RURAL LOCALITIES.

With the exception of the fourth group, shown in Table 61, the death

rates from scarlet fever were greater in the urban than in the rural lo-

calities.

By Table 61A, it may be seen that, in 1908, the urban localities which

showed much higher death rates from scarlet fever than the death rate

for this disease for the entire State (7.2 per 100,000 population) for

that year were: Adrian, Bay City, Cadillac, Calumet township, Detroit,

Hancock, Ironwood, Ishpeming, Ludington, Marquette, Muskegon and

St. Joseph.

The localities, shown in Table 61A, in which the death rates from

scarlet fever were much lower in 1908 than the rate for the entire State

for that vear were: Kalamazoo, Lansing and Saginaw.
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The localities, shown in Table 61A, which showed much higher death

rates from scarlet fever in 1908 than the average for such localities in

the years 1904-7, were: Adrian, Bay City, Cadillac, Hancock, Iron-

wood, Ishpeming, Jackson, Lansing, Ludington, Marquette, Muskegon
and St. Joseph.

The localities, shown in Table GIA, which showed much lower death
rates in 1908 than the average for such localities in the years 1904-7,

were: Calumet township and Kalamazoo.
There were no deaths from scarlet fever in 1908, as shown by Table

t>lA, in Albion, Alpena, Ann Arbor, Battle Creek, Benton Harbor, Big
Uapids, Charlotte, Cheboygan, Coldwater, Flint, Grand Haven, Hills-

dale, Holland, Houghton, Ionia, Iron Mountain, Laurium, Manistee,
Manistique. Menominee, Monroe, Mt. Clemens, Mt. Pleasant, Negauuee,
Norway, Owosso, Petoskey, Pontiac, Port Huron, Sault Ste. Marie,
Traverse City, Wyandotte and Ypsilanti.

TABLE 61.

—

The prevalence of scarlet fever in urban and rural localities, in
Michigan, in 1908.

Localities—grouped according to density of

population.

Population.

Health jui'isdictions.

Total.

Infected.

Number.

Cases, t Deaths.

Death
rates per
100,000
of the

population.

Cities over 50,000

Cities from 25,000 to 50,000.

Cities from 10,000 to 25,000 and Calumet town-
ship (18,261)

Cities and villages from 5,000 to 10,000.

Cities and villages under 5,000t

512,905

126,978

233,222

188,759

354,646

3

4

16

28

329

Total urban

Balance of localities—principally townships§

.

1,416,510

1,222,540

380

1,278

118

230

100

100

75

64

25

1,104

260

305

167

378 16

2,214

873

139

52

16.2

14.2

6.0

4.2

4.5

9.8

4.3

* t These footnotes are below Table 58, on a preceding page.

J Exclusive of fifty-two cities and villages, for which the population in 1908
cannot be correctly estimated.

§ Includes the fifty-two cities and villages mentioned iu the preceding para-
graph, but does not include Calumet township, which, for the purpose of this

study, is included in the third group of urban localities, which have correspond-
ing populations.
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TABLE 61A.

—

The prevalence of scarlet fever in 190S, and preceding years, in
each of the principal localities included in the first four groups in Table 61.

Localities.

Adrian
Albion
.\lpena

Ann Arbor
Battle Creek

Bay City

Benton Harbor. .

.

Big Rapids
Cadillac

Calumet township

Charlotte

Cheboygan
Coldwater
Detroit

Escanaba

Flint

Grand Haven
Grand Rapids. . .

.

Hancock
Hillsdale

Holland
Houghton
Ionia

Iron Mountain . .

.

Ironwood

Ishpeniing

Jackson
Kalamazoo
Lansing
Laurium

Ludington
Manistee
ManLstique
Marquette
Menominee

Monroe
Mt. Clemens
Jit. Pleasant
Muskegon .......
Negaunee

Norway
Owosso
Petoskey
Pontiac
Port Huron

Saginaw
St. Joseph
Sault Ste. Marie..
Traverse City . . .

.

Wyandotte
Ypsilanti

1908.

Popula-
tion.*

Cases.

11,706
5,367

12,998
14,689
25,863
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THE REPORTED SOURCES OF CONTAGiyM IN SCARLET FEVER.

By reference to Table 62 it may be seen that, in the years 1906-8,

in only eight per cent of the outbreaks of scarlet fever was the source
of contagium traced by the health oflScers.

Of the outbreaks in which the source of contagium was definitely

traced, 51 per cent were said to be due to infection to former cases in

the same locality, and 14 per cent to infections from outside jurisdic-

tions.

The places from which and to which scarlet fever was spread in 1908
are shown in Table 63.

TABLE 62.

—

The reported sources of contagium in scarlet fever, in Michigan, in
the three years, 1906-1908, as indicated Tyy the number and per cent of instances
in which each of the given sources toas responsible for the introduction of the
disease into a household.

Sources.
Number of
instances.

Per cent of
instances
in which
a source
was given.

Traced to former cases in same locality

Outside jurisdictions

Infected premises, clothing, etc

Not stated, or statements doubtful

53.9

44.2

1.9

5,390 *91.8

* Per cent of all households in which scarlet fever occurred.
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TABLE 63.

—

Scarlet fever in Michigan. Localities from toJiicU and to ivhich the
disease was spread, during the year 190S.

Spread from:
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TABLE 63.—Concluded.

Spread from:
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many new health officers have to be educated each year in the method
of restricting the disease, and the further fact, that, in the majority

of instances, the health officers are not only underpaid, but are often

denied the supijort and appreciation that their labors demand, and in

some instances they are even subjected to abuse. Under these condi-

tions it is not strange that the prevalence of this disease does not gradu-

ally decrease.

The following questions, and answer-s to same, relative to restrictive

measures in scarlet fever, \vhich may be of interest to health officers,

were received by this Department during the past year:

Question.—Should butter, made by a family while under quarantine

for scarlet fever, and to be placed on the market for public consumption,

be confiscated?

Answer.—No; while the butter cannot be confiscated, nor th^ family

prevented from using it themselves, the sale of butter for public con-

sumption, made under those conditions, can be prohibited.

Question.—How long should a person exposed to scarlet fever be

isolated?

Answer.—-For at least two weeks from the time of exposure, when, if

they show no symptoms of the disease, they should be given an antiseptic

bath and their clothes thoroughly disinfected before being released.

Question.—What should be done to persons who, when placed under
quarantine for scarlet fever, refuse to be isolated, and come and go as

they choose?
Answer.—When such conditions exist, prosecutions should be resorted

to.

TABLE 64. -Restrictive and pi-eventive measures in scarlet fever, in Michigan,
in the three years, 1906-1908.

Restrictive and preventive measures.

Pi.AC.MiDixG, Isolation' axd Disintectiox

Enforced

Neglected

Xot stated, or statements doubtful

Per cent.

80.3

7.3

12.4

Table 65 and accompanying diagram are somewhat similar to tables

and diagrams, showing the results of efforts for the restriction of scarlet

fever, in the annual reports of this Department up to and including the

year 1904. It is believed that a continuation of Table 65 for a number
of years will show much better results than were shown by the tables

in past years, when scarlet fever was studied by outbreaks.
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TABLE 65.

—

SJiowing the total number of households in tchich scarlet fever was
present during the three years, 1906-1908; and the total and average number
of cases and deaths in each household in ivhich the restrictive measures toere

enforced or neglected.
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!5CARLET FEVER RESTRICTED

BY ISOLATION AND OlSINFE'^TION,

Average n'ombers of cases and deaths per

household in households in which restrict-

ive neasures were N-^giected and In house-

holds In which rectrlctlvR raeasures were

Lrforced during the three years, 1906-1908.
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SPECIAL INVESTIGATIONS, BY THE SECRETARY OP THIS BOARD, IN 1908, OF
OUTBREAKS OF SCARLET FEVER.

Upon the invitation of the local authorities, in 1908, the Secretai-}' of
this Board made visits to the undermentioned localities, on the dates
named, for the purpose of making investigation relative to outbreaks
of scarlet fever:

Campbell Township, Ionia Comity, March 9.—The outbreak began in

the Hotel at Clarksville, the wife and sister of the proprietor being
affected. The patients were isolated and the entire upper part of the
hotel was quarantined. No other cases occurred in the hotel.

White Cloud, March 11.—This investigation was made while the Sec-

retary was on his way to Fremont to make investigation relative to an
outbreak of smallpox in that place. Advice was given relative to the
proper measures for the restriction of the disease.

MEASLES IX MICHIGAN IN 1908 AND PRECEDING YEARS.

GENERAL PREVALENCE.

During the year 1908, measles was reported present, in this State, in

8,275 households, with a total of 4,775 cases, including 121 deaths.

As only the fatal cases of measles were reported from many localities

it was impossible to determine the number of infected households or the

cases occurring therein.

By reference to Table 66 it may be seen that in 1908, compared with
the preceding year, there were 7,-364 cases and 131 deaths less.

In 1908, compared with the average for the eighteen years, 1890-1907,

there were 6.511 cases and 20 deaths less, and the deaths per 100,000
inhabitants was 1.4 less.

A comparison of the death rates in Tables 66 and 67 indicates that,

with the exception of the year 1900, as a rule, measles was much more
prevalent in the years prior to the inauguration by this Department, in

1890, of active measures for its restriction, than in the yeare since that

time.
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TABLE 66—T/ie prevalence of measles, in Michigan, during the nineteen years,

1890-1908.

Years.

1890.

1891

.

1892.

1893.

1894.

1895.

1896.

1897.

1898.

1899.

1900.

1901.

1902.

1903.

1904.

1905.

1906.

1907.

1908.

.\verage per year 2,382,529

Population.

2,093,889

2,130,827

2,167,765

2,204,703

2,241,641

2,271,531

2,301,421

2,331,311

2,361,201

2.391,091

2,420,982

2,450,872

2,475,499

2,502,758

2,530,016

2,557,275

2 , 584 , 533

2,611,792

2,639,050

Reported Reported
cases. deaths.

11,911

12,173

3,830

7,334

10,518

3,870

15,409

32 , 543

11,614

12,005

20,403

4,629

11,978

8,'941

10,386

6,061

7,403

12,139

4,775

10,943

140

149

76

119

55

12

156

159

124

166

282

62

162

140

176

111

188

252

121

Deaths
per 100
cases.

140

1.2

1.2

2.0

1.6

.5

.3

1.0

.5

1.1

1.4

1.4

1.3

1.4

1.6

1.7

l.S

2.5

2.1

1.3

Deaths
per 100,000

of the
population.

6.7

7.0

3.5

5.4

2.5

.5

6.S

6.S

5.3

6.9

11.6

2.5

6.5

5.6

7.0

4.3

7 .

3

9.6

4.6

5.9

* Estimated for intercensal years.

TABLE 67.

—

The number of deaths from measles, in Michigan, per 100,000 persons

living, in each of the twenty-one years, 186D-18S9. Compiled from the Secretary

of State's Yital Statistics of Michigan.
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GEOGRAPHICAL DISTRIBUTION OF MEASLES.

Table 68 shows that, as indicated by the average death rate for the

entire State for the sixteen years, 1893-1908 (5.9 per 100,000 inhab-

itants), measles was much more prevalent than usual in the Upper

Peninsular and Northern Divisions. It was least prevalent in the Cen-

tral Division.

The counties in which measles was unusually prevalent in the sixteen

years, 1893-1908, placed in the order of greatest death rates, are:

rate of 18.9 per 100,000Bay with a death

Alger " "

Keweenaw
Baraga " "

Alcona " "

Antrim " " "

Marquette " "

Luce
Roscommon " "

Montmorency
Delta '' '' ''

Dickinson
Oceana " "

Oscoda
Missaukee
Kalkaska
Benzie
Mecosta
Berrien
Houghton
Otsego
Branch " "

]]

Manistee

18.9

18.8

18.7

16.1

14.4

13.6

12.6

12.5

12.4

12.3

12.2

11.6

11.5

10.9

10.8

10.2

9.8

9.7

8.2

8.2

8.0

7.6

7.4
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TABLE 68.

—

The geographical distribution of measles, in Michigan, in the sixteen
years, 1893-1908, as indicated by the average number of cases and deaths, and
the average deaths per 100,000 persons living, in each geographical division
sho^vn in the table.

Geographical divisions.

Average.

Population.* Cases.

t

Deaths. Death rates.

Upper Penin.sul.\k Division.

Alger county
Baraga county
Chippewa county . .

Delta county
Dickinson county . .

Ciogebic countj^. . . .

Houghton county .

.

Iron county
Keweenaw'county..
Luce county
Mackinac county. .

.

Marquette count j^ .

Menominee county.
Ontonagon county

.

Schoolcraft county.

Northwestern Division.

Benzie county
Grand Traverse county

.

Leelanau county
Manistee county
Wexford county

Northern Division.

Antrim county.. . .

Charlevoix county.
Cheboygan county

.

Crawford county. .

Emmet county. . .

Kalkaska county.

.

Otsego county. . . .

Northeastern Division.

Alcona county
Alpena county
Iosco county
Montmorency county.
Ogemaw county
Oscoda county"
Presque Isle county . .

Western Division.

Kent county
Lake county
Mason county . . . .

Muskegon county.
Newaygo county. .

Oceana count j'.. . ,

Ottawa county . . .

Northern Centr.\l Division.

Clare county
Gladwin county.. . .

Isabella county. . . .

Mecosta county. . .

.

Midland county. . . .

Missaukee county. .

Osceola county ....
Roscommon county

251,797

5,.3.33

4,984
19,871
24,494
17,263
16,154
60,973
7,894
3 , 735
3,188
7,675

39,586
25,506
6 , 883
8,258

87,088

10,215
21,624
10,566
27,122
17,561

76,742

14,683
14,279
16,206
3,295
15,143
6.852
6,284

57,254

5,569
19,327
10,697
3,252
7,609
1,831
8,969

273,065

133,875
5,259
19,535
36,763
18,558
17,425
41,650

103,591

8,750
• 7,133
23 , 520
20,666
14,576
9 , 235
18,095
1,616

1,322

30

51
69
50
89

379
39
22
15
43

367
28
44
89

465

97
105
42
161
60

417

101
81
29
25
115
48
18

214

47
45
26
27
37
1

31

1,948

1,294
31
66
149
76

126
206

553

59
17

150
135
62
37
85

22.16

1

.8
1

3
2
1

5
.4
.7
.4
.06

5.6

.6
2
1

6.0

2
.6

1

1

.7

.5

3.4

.8

.8

.3

.4

.5

.2

.4

1^.1

6
.2

.9

.2

* t These footnotes are below Table 66, on a preceding page.
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TABLE 68.—Co?rcLUDED.

Geographical divisions.

Bay and Eastern Division.

Arenac county.

.

Bay county . . . .

Huron county . .

Lapeer county. .

Saginaw county.
Sanilac county.

.

5t. Clair county.
Tuscola county.

Centr.\l Division.

Barry county
Clinton county . . .

Eaton county
Genesee county. . .

Gratiot county.. . .

Ingham county. .

.

Ionia county
Livingston county.
Montcalm county

.

Shiawassee county.

Southwestern Division.

Allegan county . . .

Berrien county . . .

Cass county
Van Buren county

.

Southern Central Division.

Branch county
'Calhoun county. . . .

Hillsdale county . . .

.Jackson county. . . .

Kalamazoo county

.

Lenawee county . . .

•St. Joseph county.

.

Washtenaw county.

Southeastern Division.

Macomb county.
Monroe county

.

Oakland county.
Wayn county. .

Average.

Population.*

344,639

9,042
63 , 580
34,580
27,777
83,905
34 , 760
55,295
35,700

316,401

22,739
25,615
31,657
42,036
29 , 789
42,336
35,153
19,339
33,986
33,751

141,752

39,103
48,699
20 , 580
33,370

320,299

26,186
51,429
29,942
47,194
46,999
48,874
24,045
45,630

464,122

32,911
33,219
44,716
353,276

Cases, t

1,107

17
245
57

132
271
129
179
77

1,606

161
131
249
167
158
160
156
108
103
213

825

229
278
115
203

2,114

227
392
183
249
399
311
159
194

619

72
104
214
229

Deaths.

23.1

12
1

1

3
2
2
2

12.6

Death rates.

15

2
2
2
2
3
1

1

2

30

1

2
2.

25

1.1
18.9
2.9
3.6
3.6
5.8
3.6
5.6

14.0

3.5
3.5
3.2
2.4
6.7
4.7
2.8
4.7
6.9
3.0

5.6

5.1
8.2
4.9
3.0

4.7

7.6
3.9
6.7
4.2
6.4
2.0
4.2
4.4

6.5

3.0
6.0
4.5
7.1

* t These footnotes are below Table 66, on a preceding page.

REPORTED SOURCES OF CONTAGIUM IN MEASLES.

Of the outbreaks in 14,328 households in which measles occurred in

the three years 1906-8, the source of infection was traced in but 1,593

instances, or eleven per cent of the whole number of outbreaks, particu-

lars relative to which may be found in Table 69.

The localities from which and to which measles was spread in 1908

are shown in Table 70.
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TABLE 69.

—

The reported sources of contagium in measles, in Michigan, in the
three years. 1906-1908, as indicated by the number and per cent of instances in
tchich each of the given sources ivas responsible for the introduction of the
disease into a household.

Sources.

Outside jurisdictions

Traced to former cases in same locality

Infected clothing, mail, etc

Not stated, or statements doubtful

Number of
instances.

Per cent of
all instances
in which
a source
was given.

55.2

44.7

.1

12,735 *88.9

* Per cent of all households in which measles occurred.
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TABLE 70.

—

Measles in Micliigan. Localities -from which and to tvhich the disease
was spread, during the year IDOS.

Spread from:
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TABLE 70.—Continued.

Spread from:
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TABLE 70.—Concluded.

Spread from:
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lion of the more scientific method of studying the disease by Iwuseliolds.

The fact that, in 1906-8, fifty-five per cent of the outbreaks of measles

were traced to infection from outside jurisdictions, is a very good indi-

cation that the disease is not being restricted to any considerable extent.

In the past, the question has frequently arisen as to the necessity

for placarding in outbreaks of measles, and many health officers have

experienced considerable difficulty in the performance of their duty in

this respect. The duty of the health officer is clearly outlined in Section

4450 of the Compiled Laws of 1897, which provides that when any di-

sease dangerous to the public health exists in a locality, the board of

health shall use all possible care to prevent the spread of infection,

and give public notice of infected places, by placard on the premises and
otherwise if necessary.

The apathy of the people in respect to the restriction and prevention

of measles has done much to discourage those who would put forth their

best energies in the work of restricting this often underestimated but

really dangerous disease.

Parents are ignorant of or indifferent to the danger to be apprehended

from the exposure of their children to measles, and, in many instances,

do not secure the services of a physician for their children when suffer-

ing from this disease. Many parents are also ignorant of their duty,

under the law. in respect to the reporting of cases of measles to the

local health officials, and, as a consequence, the health officials axe not

in a position to institute restrictive measures or to make complete re-

ports to this Department relative to the prevalence of measles in their

locality. To the parents, then, we must look primarily for any consider-

able reduction in the sickness and mortality from measles, and for more
complete reports of the disease. This means educational work on the

part of those who have charge of the health service of the State, both

local and general, and the State Health Department stands ready at

all times to assist the local health officials in this educational work, by
means of advice, and by the furnishing of documents on the restriction

and prevention of measles for distribution among the families and
neighbors of those sick with the disease. A leaflet issued by the local

board of health, setting forth the dangerous character of measles and
the duty of householders in outbreaks of the disease, and widely distrib-

uted at a time when measles was present in any locality, would, it is

believed, prove to be one of the best methods for securing the coopera-

tion of the people in the restriction of the disease. And the educational
work should be continued from time to time as measles may ap]>ear in

the locality until the x>eople are thoroughly awakened to the necessity

for its restriction. A suggested form of leaflet for this purpose was
printed on page 193 of the annual report of this Board for 1908.
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TABLE 71.

—

Restrictive and preventive measures, in measles, in Michir/an, m the
three years, 1906-1908.

Restrictive and preventive measures.

Placarding, Isolation and Disinfection

Enforced

Neglected

Not stated, or statements doubtful. . .

.

Number of
instances.

5,.369

4,804

4,155

Per cent.

37

34

29

SMALLPOX IN MICHIGAN IN 1908 AND PRECEDING YEARS.

GENERAL PREVALENCE.

During the year 1908, smallpox was reported present in 1,103 house-

holds, in this State, with an aggregate of 2,306 cases, including 8 deaths.

By Table 72 it may be seen that, in 1908, compared with the number
of cases and deaths from smallpox in the preceding year, there were 594

more cases, with the same number of deaths.

A comparison of smallpox in 1908 with the years prior to 1901, may
be made by reference to Table 72, in which it will be seen that, from
1882 to 1901, there was, comparatively, but little smallpox in the State.

The fatality (deaths per 100 cases), however, was very much greater in

the years in which deaths occurred prior to 1901.

Table 73 shows that the average number of deaths from smallpox, per

100,000 of the population, for the thirteen years prior to the institution,

by this Department, of active measures for the restriction of this dis-

ease, was very much greater than the average for the twenty-seven years

since that time. Excluding the year 1882, in which the results of the

educational work could scarcely be expected to show any marked re-

sults, the death rate for the twenty-six years, ending in 1908, was about
seven-tenths of one per cent per 100,000 inhabitants.



TABLE 72.

177

-The prevalence of smallpox, in Michigan, during }he twenty-seven
years, 1882-1908.

Years.



178

GEOGRAPHICAL DISTRIBUTION OP SMALLPOX.

Table 74 indicates that, according -to the average case rate for small-
pox for the entire State (121 cases per 100,000 of the population), dur-
ing the eleven years, 1808-1908, this disease was more prevalent than
Tisual in the Northern, Northeastern, Northern Central and Bay and
Eastern Divisions.

As indicated by the case rates, the counties in which smallpox was
much more than usually prevalent during the eleven years, 1898-1908,
placed in the order of greatest case rates, are:

Cheboygan with
Gladwin "

Otsego ''

Isabella "

Kalkaska "

Missaukee "

Bay "

Osceola '•

Ogemaw "

Alcona * "

•Clare "

Montmorency "

Iosco "

Oratiot "

Arenac «

Mackinac "

Hoscommon "

Oceana "

Lake "

Mecosta "

Alpena "

Antrim "

Presque Isle "

Emmet "

Mason «

Saginaw "

Midland "

Huron "

Sanilac "

Charlevoix "

Clinton "

Crawford "

Chippewa "

Oscoda "

Wexford "

Montcalm "

Menominee "

rate of 410.9 per 100.000
" " 396.5
" " 391.2
" " 384.9
" " 353.8
" " 348.1
" " 341.9
" " 333.0
" " 305.9
" " 301.6
" " 298.2
" " 284.6
" " 282.2
" " 271.2
" " 263.9
" " 251.8
" " 243.8
" " 243.0
" " 238.2
" " 229.0
" " 227.1
" " 226.1
" " 215.8
" " 212.2
" " 191.8
" "

188.5
" " 187.9
" " 187.4
" " 180.1
" " 179.4
" " 173.6
" " 167.2
" " 166.9
" " 161.9
" " 159.2
" " 157.1
" " 156.4
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TABLE 74.

—

The geographical distribution of smallpox, in Michigan, in the eleven
years, 189S-190S, as indicated by the average number of cases and deaths, and
the average cases per 100,000 persons living, in each geographical division shoivn
in the table.

Geographical (iivisions.

Upper Peninsular Division.

Alger county
Baraga county. ,

Chippewa county
Delta county
Dickinson county
Gogebic county . .

.

Houghton county
Iron county
Keweenaw'county
Luce county
Mackinac county
Marquette county
Menominee county
Ontonagon county
Schoolcraft county

Northwestern Division.

Benzie county
Grand Traverse county
Leelanau county
Manistee county
Wexford county

Northern Division.

Antrim county
Charlevoix county
Cheboygan county
Crawford county
Emmet county
Kalkaska county
Otsego county

Northeastern Division.

Alcona county
Alpena county
Iosco county
Montmorency county
Ogemaw county
Oscoda county
Presque Isle county

Western Division.

Kent county
Lake county
Mason county
Muskegon county
Newaygo county
Oceana county
Ottawa county

Northern Central Division.

Clare county
Gladwin county
Isabella county
Mecosta county
Midland county
Missaukee county
Osceola county
Roscommon county

Average.

Population.*

268,670

6
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TABLE 74.—Concluded.

Geographicaldi visions.

Average.

B.vY .\ND Eastern Division

Arenac county
Bay county
Huron county '

Lapeer county
Saginaw county
Sanilac county
St. Clair county
Tuscola county

Central Division.

Barry county
Clinton county
Eaton county
Genesee county
Gratiot county
Ingham county
Ionia county
Livingston county
Montcalm county
Shiawas.see county '

SOUTHWE.STERN DIVISION.

Allegan county
Berrien county
Cass county
Van Buren county

Southern Centr.\l Division.

Branch county
Calhoun county
Hillsdale county
Jackson county
Kalamazoo county
Lenawee county
St. Joseph county
Washtenaw county

Southeastern Division.

Macomb county
Monroe county
Oakland county
Wayne county

Population.* Ca.ses.t

347,863

9 , 853
64,059
35,215
27,314
84,889
34,977
55,487
36,069

316,594

22,312
25,349
31,161
42 , 583
30,238
43 , 309
35,075
18,888
33,735
33,944

143,280

39,038
49,597
20 , 284
34,361

324,084

26 , 243
52,777
29,837
47 , 323
48,930
49,015
23,512
46 , 447

488,606

33,084
33,141
45,481
376,900

657

26
219
66
29
160
63
46
48

434

25
44
43
60
82
23
51
3

53
50

100"

23
30
13
34

192

11
67
20
28
20
9

17
20

283

28
26
37
192

Deaths.

2.6

.2

.5

.4

.1

.6

.3

.4

.1

1.9

.2

.1

.3

,3

3.3

.2

.2

.3

2
",3

.1

2

3.8

.4

.1

.3

Case rates.

188.9

263
341
187
106
188
180
82
133.1

137.1

112.0
173.6
138.0
140.9
271
53
145
15

157
147

69.8

58.9
60.5
64.1
98.9

59.2

41.9
126.9
67.0
59.2
40.9
18.4
72,3
43.1

84.6
78.5
81.4
50.9

* t These footnotes are below Table 72, on a preceding page.

THE PREVALENCE OF SMALLPOX IN URBAN AND RURAL LOCALITIES.

By Table 75 it may be seen that, in 1908, a much greater proportion

of urban than rural localities was infected with smallpox. It may also

be seen that the case rate (number of cases per 100,000 inhabitants) was
higher in the rural than in the urban localities, indicating that the

disease was more prevalent in the rural localities.

By Table 75A, it may be seen that, in 1908, the urban localities which
showed much higher case rates from smalli»ox than the case rate for

this disease for the entire State for that year (87.4 cases i^er 100,000

population) were: Albion, Battle Creek, Cadillac, Ionia, Ludington,
Manistee, Muskegon, Port Huron, Saginaw and Sault Ste. Marie.

The localities, shown in Table 75A, in which the case rates from small-

pox were much lower in 1908 than the rate for the entire State for
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that year were : Adrian, Bay City, Big Rapids, Calumet township, Char-

lotte, Coldwater, Detroit, Escanaba, Flint, Grand Rapids, Holland,

Jackson, Kalamazoo, Menominee, Mt. Pleasant, Negaunee, Petoskey,

Pontiac and St. Joseph.

The localities, shown in Table 7oA, which showed much higher case

rates in 1908 than the average for such localities in the years 1901-7

were: Adrian, Albion, Battle Creek, Cadillac, Ionia, Ludington, Manis-

tee, Muskegon, Negaunee, Port Huron, Saginaw, St. Joseph and Sault

Ste. Marie.
The localities, shown in Table 75A, which showed much lower case

rates from smallpox in 1908 than the average for such localities in the

years 1901-7 were: Bay City, Big Rapids, Charlotte, Coldwater, De-

troit, Escanaba, Flint, Grand Rapids, Holland, Jackson, Mt. Pleasant,

Petoskey, Pontiac and Traverse City.

There were no cases of smallpox in 1908 in Alpena, Ann Arbor, Ben-

ton Harbor, Cheboygan, Grand Haven, Hancock, Hillsdale, Houghton,
Iron Mountain, Ironwood, Ishpeming, Laurium, Manistique, Marquette,

Monroe, Mt. Clemens, Norway, Owosso, Wyandotte and Ypsilanti.

TABLE 75.

—

The prevalence of smallpox in urban and rural localities, in Michi-
gan, in 1908.

Localities—grouped according to density of

population.

Population.'

Health jurisdictions.

Total.

Infected.

Number.

Cases.t
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TABLE 75A.

—

The prevalence of smallpox in 1908, and preceding years, in each
of the principal localities included in the first four groups in Table 75.
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THE REPORTED SOURCES OF CONTAGIUM IN SMALLPOX.

Table 76 indicates that in but twenty-nine per cent of the outbreaks

of smallpox that occurred in the years 1906-8 was the source of con-

tagium traced and reported to this Department It may be seen that

sixty-two per cent of the outbreaks in which the source was traced was

due to the movement, from one locality to another, of persons suffering

from or who had been exposed to smallpox. In very many instance i the

disease was so mild that the patients did not call in a physician or take

to their beds, and in this way, many of them were enabled to move from

place to place without hindrance by the local health oflBcials.

The places from which and to which smallpox was spread in 1908 are

shown in Table 77.

TABLE 76.

—

The reported sources of contagium in smallpox, in Michigan, in the

three years, 1906-1908, as indicated ly the number and per cent of instances in

which each of the given sources xvas responsible for the introduction of the

disease into a household.

Sources.

Outside jurisdiction

Traced to former cases in same locality

Infected clothing, mail, etc

Not stated, or statements doubtful

Number of
instances.

1,774

Per cent of
all instances
in which a
source was

given.

62

37

1

*71

* Per cent of all households in which smallpox occurred.
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TABLE 77.

—

Smallpox in Michigan. Localities from which and to which the
disease ivas spread, during the year 1908.

Spread from:



TABLE
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77. CONTIXUED.

Spread from:
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TABLE 77.—CoNTi^^UEU.

Spread from:
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TABLE 77.—CoxTiNUED.

Spread from:



188

TABLE 77.—Concluded.

Spread from

;
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.RESTRICTIVE AXD PREVENTIVE MEASURES IX SMALLPOX.

Placarding, isolation and disinfection.—Table 78 indicates that in

but eightv-oue per cent of the households in which smallpox occurred in

190G-8 were the restrictive measures of placarding, isolation and dis-

infection enforced. In the case of the 19 per cent of households where

the restrictive measures were probably not carried out, the neglect may
have been due to the fact that, in many instances, owing to the mild

character of the disease, the health officer was not satisfied ^\ith the

diagTiosis, or was not notified in time to institute these restrictive meas-

ures, particularly those of placarding and isolation. In nearly every

outbreak investigated by this Department, since the present mild type

of smallpox became widespread, in which the disease was in doubt, it

has proven to be smallpox ; and very many cases of smallpox might have

been prevented each year if the health officers had adopted the policy

of giving the public the benefit of the doubt by the prompt institution of

restrictive measures.
Vaccination of sick persons.—Table 78 indicates that seventy-two, and,

possibly, eight-eight, per cent of all persons sick from smallpox in

1907-8 had not been vaccinated. This section of Table 78 may well be

studied in connection with Table 78A, in which is shown the periods of

time which elapsed between vaccination and sickness from smallpox, in

certain instances, in the vears 1904-8.

TABLE 78.

—

Restrictive and preventive measures in smallpox, in Michigan, in

the three years. 1906-1908.

Restrictive and preventive measures. Number.

Per cent
of all

ca.?es or
households.

Plac-Uiding, Isol.\tion and Disinfection:

Households in which enforced

Neglected

Not stated, or statements doubtful

Vaccin.^tion of Sick Persons:

Cases vaccinated at commencement of or prior to sickness*

Not vaccinated •• •

Not stated, or statements doubtful

2,005
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TABLE 78A.

—

The time which elapsed between previous vaccination Qnd the be-
ginning of sickness in smallpox patients, in Michigan, in the five years, 1904-
1908*

Time
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TABLE 79.

—

Shotving the total num'ber of households in which smallpox was
present during the three years, 1906-190S, together with the total number of

cases and deaths and the average number of cases in each household in which

the restrictive measures were enforced or neglected.
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SMALLPOX RESTRICTED

BY ISOLATIOH AND DISItn^ECTIOfi.

Average nucibers of caeee and deaths per

household In hoviBeholde in whloh restrict-

ive measiiree were Neglected and m hoTise-

lioldfl In which restrictive meaeiireo were

Enforced during the three years, 1906- 1908.

•* The average deaths per household are too

small to be considered.
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SPECIAL INVESTIGATIONS, BY THE SECRETARY OF THIS BOARD, IN 1908, OF
OUTBREAKS OF SMALLPOX.

Upon invitation of the local anthorities, in 1908, the Secretary of this

Board made visits to the undermentioned localities, on the dates named,
for the purpose of assisting in the diagnosis of cases suspected to be

smallpox and in the institution of restrictive and preventive measures.

Jackson, January If.—The disease was introduced into Jackson by a

returned convict and many persons were exposed; but, by prompt and
energetic measures for the restriction of the disease, a serious outbreak

among the prisoners in the State Prison was averted.

^alem Township, Washtoiaio County, January 20.—The disease in

this outbreak was believed to be smallpox but was diagnosed by the

Secretary of this Board as Chicken-pox.

Anion City and Marengo Toicnship, CalJioun County and Centerville

Village, St. Joseph County, January 21 to 29.—There was nothing in

these outbreaks worthy of special mention here.

Kashrillc Tillage and Maple Grove Township, Barry County, Fetru-
ary 5.—In this outbreak it was found that a mail carrier had been over

his entire route after the eruption had appeared ; but, by the prompt and
active measures instituted for the prevention of the spread of the dis-

ease, the outbreak was limited to five cases, including the mail carrier.

Springfield Township, Oaldand County, FcJ)ruary 29.—Two disputed

cases in this outbreak were found to be smallpox, and as the disease had
first broken out in the schoolhouse, free vaccination of all the school-

children was recommended and the recommendation was acted upon by
the local board of health.

Ionia, March 10 and, 26.—^The disease was introduced into the State

Reformator}^ by a prisoner from the north woods, and fifty or sixty

cases resulted therefrom. Strict quarantine, disinfection and general

vaccination soon brought the outbreak under control.

Fremont, March 11.—The disease began in the schools and there was
quite general exposure. Schools, churches and public halls were closed

and general vaccination was ordered.

Kalamazoo, April 20.—The disease had been present at Recreation
Park for some time previous and the Secretary of this Board had made
an investigation of the outbreak in the latter part of March. In the

third week of April the disease broke out in the extensive print shop
and bindery of Ihling Bros. & Everard and the Secretary was again
called to assist the local board of health in the restriction of the dis-

ease. The question of quarantining the entire establishment was con-

sidered, and it was decided that the quarantining of the particular de-

partment where the patient had worked, the vaccination of all of the
emplo^^es and the disinfection of the other departments would be suffi-

cient. It was also arranged that the health officer make daily visits to

the institution during quarantine. No new cases developed during the

quarantine which lasted for sixteen d.ays.

Cassopolis, May IS and I'l.—Owing to the very mild character of some
of the cases in this outbreak, the disease had been diagnosed as ^'Impeti-

go Contagiosa" and had l)een jjermitted to become epidemic. A public
meeting was called by the President of the village at the time of the
Secretary's visit and restrictive measures were inaugurated, with the
result that, within four weeks time, the outbreak was controlled.
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Capac, May 29.—In the early part of this outbreak, there was some
dispute as to the diagnosis, although the initial history of the case, to-

gether with the characteristic pustules, indicated smallpox. As soon as

the nature of the disease was fully understood, active measures for its

restriction were inaugurated and the outbreak was soon controlled.

Leroy Toivnship, Calhoun County, June 1.—These outbreaks occurred
in Sonoma and East Leroy, and were quite severe. The usual advice
was given to the local authorities relative to the restriction of the dis-

ease.

Honor Tillage, and Townships of Platte and Homestead, Benzie
County, August 10 and 11.—There was nothing in these outbreaks worthy
of special mention here.

CHICKEN-POX (VARICELLA) IN MICHIGAN IN 1908.

During the year ending December 31, 1908, chicken-pox was reported
present in 15 localities in the State, 91 households being infected, with
a total of 147 cases, including one death.

So far as known, the restrictive measures of isolation and disinfection

were fully carried out in but 43 of the 91 households, but this is a

marked improvement over former years.

MUMPS (PAROTITIS) IN MICHIGAN IN 1908.

During the j^ear 1908, three cases of mumps (parotitis), including one
death, were reported from three localities in the State.

ERYSIPELAS IN MICHIGAN IN 1908.

During the year 1908, reports were received relative to 113 cases of

erysipelas, in the State, 103 of which proved fatal.

So far as could be learned, there was no connection between these

cases and any of the cases of puerperal fever reported to this Depart-
ment.

PUERPERAL FEVER IN MICHIGAN IN 1908.

During the year 1908, 144 deaths from puerperal fever were reported,

but this number must not be taken as including all the cases of puerperal
fever that occurred in the State in that year, because the reports of this

disease are very meagre, and, as a rule, first information of cases of the
disease are obtained from the death certificates returned to the Secretary
of State.



195

ITCH (SCABIES) IK MICHIGAN IN 1908.

During the year 1908, three outbreaks of itch were reported to this

Department.

TETANUS (LOCK-JAW) IN MICHIGAN IN 1908.

During the year 1908, there were reported to this Department, from

thirty localities in the State, thirty-three cases of tetanus, thirty-one of

Ys-hich terminated fatally.

Of the thirty-three cases, in which a source of infection was reported,

six were due to wounds from rusty nails; four to gun-shot wounds;
three to injury to foot; three to infection in an open wound, and one

each to the foiloAving causes:

Wound on forehead, wound in hand caused by piece of wood, blank

cartridge wound, wound in ear, crushed hand, wound on scalp, result of

fall and cut by an old knife.

In fifteen instances, the average period of incubation (from the time

of the wound or injury until tetanus developed) was 7.9 days.

In twenty-three instances, the average duration of sickness in fatal

cases (from the time tetanus developed until death occurred) was 5.5

days.

The average ages of all persons suffering from tetanus were: For
males 24.6, and for females 18.3.

In Part I. of this annual report is printed a statement relative to

the efforts put forth by this Department during the fiscal year 1909 for

the prevention of tetanus.

TYROTOXICON POISONING IN MICHIGAN IN 1908.

In February, 1908, an outbreak of tyrotoxicon poisoning occurred at

Highland Park, members of at least eight families being affected, but no
deaths occurred therefrom. The County Chemist of Wayne county,
who investigated the outbreak, stated that the disease was caused by
eating cheese made from milk that was transported to the factory in

unclean cans.

DYSENTERY IN MICHIGAN IN 1908.

During the year 1908, 166 deaths from dysentery were reported to this
Department by the Secretary of State, but no information was received
from health officers of any of the localities, in which the deaths occurred,
relative to the probable sources of the disease.
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DISEASE OF ANIMALS, DANGEROUS TO MAN, IN MICHIGAN,
IN 1908.

Whenever information is received at this oflSce of the occurrence of an
outbreak of any disease of animals, which, by reason of its communi-
cability, may be considered dangerous to man, etforts are made to learn
all facts relative to such outbreaks. The matter is reported to the State
Live Stock Sanitary Commission, and the attention of the health offi-

cials of the locality where the disease is reported present is called to the
fact of its reported prevalence, and they are requested to take immedi-
ate measures for the prevention of its spread, by establishing and main-
taining quarantine over the diseased animals, until relieved by the State
Live Stock Sanitary Commission.
During the year 1908, only one disease of this character was reported

to this Department, that being rabies (hydrophobia).

RABIES (HYDROPHOBIA) IN MICHIGAN IN 1908.

During the year 1908, one death from rabies was reported to this

Department. The case was that of a boy eleven years old, residing in

Buchanan village, Berrien county. No particulars, other than those

contained in the death certificate, were received relative to this case.

ALLEGED NUISANCES IN MICHIGAN, IN 1908.

During the year 1908, communications relative to 121 alleged nui-

sances in Michigan were received at the office of the Secretary of this

Board.
The causes, to which the alledged nuisances mentioned in the com-

munications were attributed, may be classified as follows

:

Slaughter houses, 10 ; refuse dumped on ground, 15 ; stagnant water,

14 ;
pollution of streams, 1.3 ; unburied and insufficiently buried animals,

13 ; barnyard and manure heaps, 10 ; insanitai-y houses, 8 ; pig-pens, 7

;

sewers, 6 ; cesspools, 4 ; ojjen drains, 4 ; closets, 3 ;
pollution of lakes, 3

;

chicken-coops, 2 ; fertilizer spread on ground, 2 ; waste from tannery, 1

;

weeds, 1 ; calves placed on market that were butchered when 2 weeks old.

1 ; garbage barrels, 1.

Whenever a complaint of an alleged nuisance is received at this office,

the health officer, whose duty it is to act, is usually informed of the na-

ture of the nuisance, and is requested to investigate the same. At the

same time, the sections of law and pamphlets, publications of this Board,
pertaining to nuisanceis and to the duties of local boards of health rela-

tive thereto, are sent to him and to the person making the complaint.

The State Board of Health had no authority, under the old law, to

abate nuisances, simplv advising local boards of health in regard there-

to, but the new law. Act 293, P. A. 1909, which will be found in Part I.

of this report, confers that power on this Board through its medical in-

spector, Avho shall act under the direction of the State Board of Health.

This Board will exercise this authority only in cases Avhere the local

boards refuse or neglect to do their duty.
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